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SECTION I 
Classifications 

I I 

AGENTS USED DURING PREGNANCY/ UCTATION* 

PHARMACOLOGIC PROFILE 
General Use: 

Drugs used during labor and delivery include tocolytic and oxytocic agents. Tocolytics suppress 
uterine muscle activity to prevent preterm labor. Oxytocics are used to stimulate uterine mus- 
cles to induce labor, control postpartum hemorrhage, terminate pregnancy, or to promote milk 
ejection in lactation. 

General Action and Information: 

Tocolytics include beta-sympathomimetics (ritodrine) and magnesium sulfate. Beta-sympatho- 
mimetics relax uterine smooth muscles by binding to beta2-receptors. Oxytocics (prostaglan- 
dins, synthetic oxytocin, and methylergonovine) stimulate uterine smooth muscle contractions. 

Contraindications: 

Beta-sympathomimetics are contraindicated in women with a history of cardiac, renal, or 
hepatic disease and in migraines, hyperthyroidism, asthma, or hypertension. Oxytocin is con- 
traindicated in hypersensitivity and in anticipated nonvaginal deUvery. Ergot alkaloids are con- 
traindicated in hypersensitivity, hepatic and renal impairment, hypertension, and cardiovascular 
disease. Ergots should not he used to induce labor. 

Precautions: 

Use cautiously in first and second stages of labor, cardiovascular disease, hypertension, and 
renal disease (oxytocin) . Use cautiously in patients with diabetes (beta-sympathomimetics) . 

Interactions; 

Oxytocin — Severe hypertension if given after vasopressors. Excessive hypotension if used con- 
currently with cyclopropane anesthesia. Methylergonovine — Excessive vasoconstriction may 
result when used with other vasopressors. Beta-sympathomimetics (ritodrine) — ^Additive 
adrenergic side effects with other sympathomimetics. Use with MAO inhibitors may result in 
hypertensive crisis. 

NURSING IMPLICATIONS 

Assessment 

■ Monitor frequency, duration, and force of contractions and uterine resting tone. Opioid anal- 
gesics may be administered for uterine pain. 

■ Monitor temperature, pulse, and blood pressure periodically throughout therapy for cervical 
ripening or termination of pregnancy. 



‘Because of space limitations, additional classes or drugs not represented in Davis’s Drug 

Guide for Nurses, 7th edition, are provided in this Pocket Companion. P-1 
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Potential Nursing Diagnoses 

■ Knowledge deficit, related to medication regimen (Patient/Family teaching). 

Implementation 

■ Administer RhoGAM into the deltoid muscle within 3 hr and up to 72 hr after deUvery, mis- 
carriage, abortion, or transfusion. 

■ Warm suppositories to room temperature just prior to use. Patient should remain supine for 
10 min after vaginal suppository. 

■ Vaginal inserts are placed transversely in the posterior vaginal fornix immediately after 
removing from foil package. See monograph for dinoprostone for specific directions pertain- 
ing to administration. 

■ Endocervical gel is applied after determining degree of effacement. Do not administer above 
the level of the cervical os. Follow manufacturer’s guidelines for administration. 

■ Wear gloves when handling unwrapped suppository and the gel to prevent absorption 
through the skin. Should skin contact, occur wash hands immediately. 

■ Administer intranasal oxytocin nasal spray by squeezing the bottle while the patient is in a sit- 
ting position. 



Patient/Family Teaching 

■ Advise patient to administer oxytocin nasal spray 2-3 min prior to planned breast feeding. 
Patient should notify health care professional if milk drips form non-nursed breast or if uter- 
ine cramping occurs. 

■ Explain the purpose of cervical ripening and abortifacient medications with the need for vag- 
inal exams. Advise patient to inform health care professional if contractions become pro- 
longed. 

■ Provide emotional support. 

■ Instruct patient receiving abortifacients to notify health care professional immediately if fever 
and chills, foul-smelHng discharge, lower abdominal pain, or increased bleeding occurs. 

Evaluation 

Effectiveness of therapy is demonstrated by: ■ Complete abortion ■ Cervical ripening 

and induction of labor ■ Effective letdown reflex ■ Prevention of preterm labor. 



Agents Used during Pregnancy/Lactation Included in 
Davis’s Drug Guide for Nurses 



abortifacients 
carboprost 1172 
dinoprostone 297 



oxytocics 

methylergonovine 631 
oxytocin 740 



miscellaneous tocolytics 

Rho D immune globuUn 879 ritodrine, 1181 



AGENTS USED IN THE MANAGEMENT OF IMPOTENCE* 



PHARMACOLOGIC PROFILE 
General Use: 

Treatment of erectile dysfunction. 
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General Action and Information: 

Sildenafil inhibits enzyme that inactivates cyclic guanosine monophosphate (cGMP). cGMP pro- 
duces smooth muscle relaxation of the corpus cavernosum, which enhances blood flow and 
subsequent erection. Alprostadil is a prostaglandin that acts locally to relax trabecular smooth 
muscle and dilate cavernosal arteries. 

Contraindications: 

Hypersensitivity. Sildenafil should not be used concurrently with nitrates (nitroglycerin, isosor- 
bide). Alprostadil should not be used concurrently with penile implants or in cases of structural 
or pathologic abnormalities of the penis. 

Precautions: 

Sildenafil should be used cautiously in patients with serious underlying cardiovascular disease, 
those already using antihypertensives or glipizide, and those with anatomic penile deformity. 
Use with caution in conditions associated with priapism and bleeding disorders or active peptic 
ulcer disease. Alprostadil should be used cautiously in patients with coagulation abnormaUties. 

Interactions: 

Sildenafil blood levels may be increased by cimetidine, erythromycin, ketoconazole, and itra- 
conazole. Increased risk of serious hypotension when sildenafil is used with nitrates. (Concur- 
rent use is contraindicated.) 

NURSING IMPLICATIONS 

Assessment 

■ Determine erectile dysfunction prior to administration. Sildenafil has no effect in the absence 
of sexual stimulation. 

■ Exclude disorders of the vascular system and cavernous body damage prior to use of alpros- 
tadil, because the drug is ineffective with these disorders. 

Potential Nursing Diagnoses 

■ Sexual dysfunction (Indications) . 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Sildenafil is administered PO. Dose is usually administered 1 hr prior to sexual activity. It may 
be administered 30 min to 4 hr before sexual activity. 

■ Alprostadil is injected into the dorsolateral aspect of the proximal third of the penis avoiding 
visible veins. Rotate injection sites from side to side. Dosage is determined in the prescriber’s 
office. 

Patienl/Family Teaching 

■ Instruct patient taking sildenafil to take the medication 1 hr prior to sexual activity and not 
more than once a day. 

■ Advise patient that sildenafil has not been approved for use in women. 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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■ Caution patient not to take sildenafil concurrently with nitrates. 

■ Instruct patient using alprostadil that it is not to be used more that 3 times per week. 

■ Teach patient that priapism (prolonged erection of >60 min) is dangerous, and immediate 
medical assistance should be sought. Failure to treat priapism may result in permanent irre- 
versible damage. 

■ Drugs to treat erectile dysfunction do not protect against transmission of sexually transmitted 
diseases. Counsel patient that protection against sexually transmitted disease and HIV infec- 
tion should be considered. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Male erection sufficient to allow 
intercourse without evidence of adverse effects. 

Agents Used in the Management of Impotence Included in 
Davis’s Drug Guide for Nurses 

alprostadil, 1168 sildenafil, 921 

ANDROGENS/ANABOLIC STEROIDS* 

PHARMACOLOGIC PROFILE 
General Use: 

Androgens (testosterone) are used to replace androgen deficiencies in hypogonadism. They are 
also used in endometriosis and for palUative treatment in metastatic breast cancer. Danazol, 
also an androgen, is used in the management of endometriosis, fibrocystic breast disease, and 
hereditary angioedema. Nandrolone (an anabolic steroid) is used to manage anemia associated 
with chronic renal failure. 

General Action and Information: 

Testosterone is necessary for the formation of the male sexual organs and for the development 
of primary and secondary male sex characteristics. 

Contraindications: 

Contraindicated in pregnancy and lactation; carcinoma of the prostate or male breast and 
hepatic disease; hypercalcemia; and coronary artery disease. 

Precautions: 

Use cautiously in elderly men who have an increased risk of prostatic hypertrophy and carci- 
noma and in patients with a history of fiver or cardiac disease. 

Interactions: 

Increased sensitivity to oral anticoagulants, insulin, NSAIDS, and oral hypoglycemic agents. Use 
with adrenal corticosteroids may increase occurrence of edema. Danazol may increase cyclo- 
sporine levels. Nandrolone increases the risk of hepatoxic reactions to drugs. 
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NURSING IMPLICATIONS 

Assessment 

■ Monitor intake and output ratios, weigh patient twice weekly, and assess patient for edema. 
Report significant changes indicative of fluid retention. 

■ Men: Monitor for precocious puberty in boys (acne, darkening of skin, development of male 
secondary sex characteristics — increase in penis size, frequent erections, growth of body 
hair). Bone age determination should be measured every 6 mo to determine rate of bone 
maturation and effects on epiphyseal closure). 

■ Monitor for breast enlargement, persistent erections, and increased urge to urinate in men. 
Monitor for difficulty urinating in elderly men, because prostate enlargement may occur. 

■ Women: Assess for viriUsm (deepening of voice, unusual hair growth or loss, clitoral 
enlargement, acne, menstrual irregularity). 

■ In women with metastatic breast cancer, monitor for symptoms of bypercalcemia (nausea, 
vomiting, constipation, lethargy, loss of muscle tone, thirst, polyuria) . 

■ Danazol: Assess for endometrial pain prior to and periodically throughout therapy. 

■ Nandrolone: Monitor responses for symptoms of anemia. 

Potential Nursing Diagnoses 

■ Sexual dysfunction (Indications, Side Effects). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ General Info: Range of motion exercises should be done with bedridden patients to pre- 
vent mobilization of calcium from tbe bone. 

■ Treatment of endometriosis or fibrocystic breast disease with danazol should be started dur- 
ing menstruation or preceded by a pregnancy test. 

■ IM: Administer deep IM into the gluteal muscle. 

■ Transdermal: Apply patch to clean, dry, hairless skin. 

Patient/Family Teaching 

■ General Info: Advise the patient to report the following signs and symptoms promptly; in 
male patients, priapism (sustained and often painful erection) or gynecomastia; in female 
patients, virihsm (which may be reversible if medication is stopped as soon as changes are 
noticed), hypercalcemia (nausea, vomiting, constipation, and weakness) , edema (unex- 
pected weight gain, swelhng of the feet), hepatitis (yellowing of the skin or eyes and abdomi- 
nal pain), or unusual bleeding or bruising. 

■ Explain rationale for prohibition of use for increasing athletic performance. Testosterone is 
neither safe nor effective, but this use has the potential risk of serious side effects. 

■ Advise diabetics to monitor blood for alterations in blood sugar concentrations. 

■ Emphasize the importance of regular follow-up physical exams, lab tests, and x-rays to moni- 
tor progress. 

■ Advise patient to use a nonhormonal form of contraception during therapy. 

■ Radiologic bone age determinations should be examined every 6 mo in prepubertal children 
to determine rate of bone maturation and effects on epiphyseal centers. 

■ Transdermal: Advise patient to notify health care professional if female sexual partner 
develops mild virilization. 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Resolution of the signs of androgen 
deficiency without side effects. Therapy is usually limited to 3-6 mo, followed by bone growth 
or maturation determinations. ■ Increase in activity tolerance. ■ Decrease in size and spread of 
breast malignancy in postmenopausal women. In antineoplastic therapy, response may require 
3 mo of therapy; if signs of disease progression appear, therapy should be discontinued, 
n Decrease in symptoms of endometriosis. ■ Increased hemoglobin and red cell volume with 
decrease in symptoms of anemia. 

Androgens/Anabolic Steroids Included m Davis’s Drug Guide for Nurses 

danazol 26l testosterone 966 

nandrolone 687 

ANESTHETICS/ANESTHETIC ADJUNCTS* 

PHARMACOLOGIC PROFILE 
General Use: 

Anesthetics (general, local, regional) are used to induce anesthesia during surgery, childbirth, 
dental or diagnostic procedures, and other treatments. General anesthesia is administered par- 
enterally or by inbalation to produce progressive and reversible stages of CNS depression. Local 
anesthetics (topical, injectable) produce anesthesia in small, localized areas. Regional anes- 
thetics are used for larger areas (spinal, epidural) . Anesthetic adjuncts are given preoperatively 
intraoperatively, or postoperatively to aid in the anesthetic process. Anesthetic adjuncts (anti- 
anxiety and sedative/hypnotic agents, antichohnergic agents, narcotic analgesics, neuromuscu- 
lar blocking agents) are used to enhance anesthetic agents. 

General Action and Information: 

Reversibly block transport of ions in neuronal membrane channels and thereby prevent initia- 
tion and conduction of normal nerve impulses. 

Contraindications: 

Hypersensitivity and cross-sensitivity may occur. 

Precautions: 

Use cautiously in patients with liver disease, cardiac disease, hyperthyroidism, respiratory 
depression, shock, or heart block. Use with caution in pregnancy or lactation (safety not estab- 
lished). 

Interactions: 

Additive CNS depression when administered with other CNS depressants. Additive cardiac 
depression and toxicity when administered with phenytoin, quinidine, procainamide, or pro- 
pranolol. 
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NURSING IMPLICATIONS 

Assessment 

■ Assess degree of numbness of affected part. 

■ Topical appUcations should have site assessed for open wounds prior to application. Apply 
only to intact skin. 

■ When using hdocaine/prilocaine, assess application site for anesthesia following removal of 
system and prior to procedure. 

■ In local epidural drugs, assess for systemic toxicity, orthostatic hypotension, and unwanted 
motor and sensory deficits. 

■ When using a systemic agent (propofol), assess respiratory status, pulse, Wood pressure, 
and level of consciousness continuously throughout therapy and following administration. 

Potential Nursing Diagnoses 

■ Pain, acute (Indications) . 

■ Physical mobiUty, impaired (Adverse Reactions). 

■ Breathing patterns, ineffective (Adverse Reactions). 

■ Knowledge deficit, related to medication regimen (Patient/FamUy Teaching). 

Implementation 

■ local Infiltration: Epinephrine may he added to Udocaine to minimize systemic absorption 
and prolong local anesthesia. 

■ lldocaine/Prilocaine: Apply dose in a thick layer at the site of the impending procedure 
and cover with an occlusive dressing at least 1 hr before the start of the procedure. 

■ Epidural Medications: Dose is titrated to patient response until anesthetic response is 
achieved 

■ Propofol: Dose is titrated to patient response. Does not affect pain threshold, and adequate 
analgesia should always he used as an adjunct to surgical procedures. Shake well before IV 
administration, and use strict aseptic technique when administering. 

Patient/Family Teaching 

■ local Block or Infiltrate: Instruct patient to notify health care professional if any sensation 
of pain is felt. 

■ lldocaine/Prilocaine: Explain the purpose of the of cream and occlusive dressing to 
patient and parents. 

■ Epidural Medications: Instruct patient to notify nurse if signs of systemic toxicity occur. 

■ Propofol Use: Inform patient that this medication will decrease recall of the procedure. 
Avoid use of alcohol or other CNS depressant agents for 24 hr Mowing administration. Avoid 
driving or other activities requiring mental alertness for 24 hr after administration. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ local Infiltration and Epidural 

Medication: Complete blocking of pain sensation ■ lidocaine/Prilocalne: Anesthesia in the 

area of application ■ Propofol: Induction maintenance of anesthesia; amnesia. 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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Anesthetics/Anesthetic Adjuncts Included \n Davis’s Drug Guide for Nurses 



Anesthetics (epidural) 

bupivacaine 342 
levobupivacaine 342 
ropivacaine 342 



Anesthetics (general) 
ketamine 1177 
propofol 844 

Anesthetics (topical, mucosal) 

Udocaine 577 
Udocaine/prilocaine 579 



ANGIOTENSIN-CONVERTING ENZYME (ACE) INHIBITORS 

See Antibypertensive Agents, page C23. 



ACE Inhibitors Included m Davis’s Drug Guide for Nurses 



benazepril 63 
captopril 63 
enalaprU, enalaprUat 63 
fosinopril 64 
lisinoprU 64 



moexipril 64 
perindopril 64 
quinapril 64 
ramipril 64 
trandolapril 64 



ANOREXIANTS* 



PHARMACOLOGIC PROFILE 
General Use: 

Short-term management of exogenous obesity in conjunction with behavior modification, diet, 
and exercise. 

General Action and Information: 

Appetite suppression probably due to depression of CNS appetite control center (phentermine, 
phenylpropanolamine). Act as inhibitors of the reuptake of serotonin, norepinephrine, and 
dopamine and increase the satiety-producing effects of serotonin (sibutramine) . 

Contraindications: 

Safety not estabUshed in pregnancy and lactation and in children under age 12. 

Precautions: 

Use cautiously in patients with cardiovascular disease (including hypertension), glaucoma, 
hyperthyroidism, diabetes melhtus, and prostatic hypertrophy. 

Interactions: 

Additive sympathomimetic effects with other adrenergic agents. Should not be used with MAO 
inhibitors. May increase the risk of hypertension with reserpine, tricyclic antidepressants, or 
gangUonic blocking agents. 
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NURSING IMPLICATIONS 
Assessment 

■ Exclude hypertension and diabetes prior to instituting phentermine. 

■ Assess patient for weight loss, and adjust concurrent medications (antihypertensive agents, 
antidiabetic agents, lipid-lowering agents) as needed. 

■ Monitor nutritional intake periodically throughout therapy. 

■ Sibutramine: Monitor blood pressure and heart rate regularly during therapy. Increases in 
blood pressure or heart rate, especially during early therapy, may require decrease in dose 
or discontinuation of the drug. 

Potential Nursing Diagnoses 

■ Body image disturbance (Indications). 

■ Nutrition, altered: more than body requirements (Indications) . 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Take once daily without regard to meals. 

■ Phentermine: Take once daily 30 min prior to breakfast or 10-14 hr before bedtime. 

Patient^amily Teaching 

■ Instruct patient to take medication as directed and not to exceed recommended dose. Some 
medications may need to be discontinued gradually. 

■ Sibutramine: Caution patient to avoid using other CNS depresant or excessive amounts of 
alcohol. 

■ Advise patient to follow a reduced-calorie diet in conjunction with exercise, as recommended 
by their health care professional. 

■ Phentermine and Phenylpropanolamine: Warn patient to avoid large amounts of coffee, 
tea, or colas containing caffeine. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Slow, consistent weight loss when 
combined with reduced-calorie diet. 

Anorexiants Included in Davis’s Drug Guide for Nurses 

phentermine 1179 sibutramine 919 

phenylpropanolamine 788 

ANTIANGINAL AGENTS 

PHARMACOLOGIC PROFILE 

General Use: 

Nitrates are used to treat and prevent attacks of angina. Only nitrates (sublingual. Ungual spray, 
or intravenous) may be used in the acute treatment of attacks of angina pectoris. Calcium chan- 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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nel blockers and beta-adrenergic blockers are used prophylactically in long-term management 
of angina. 

General Action and Information: 

Several different groups of medications are used in the treatment of angina pectoris. The 
nitrates (isosorhide dinitrate, isosorhide mononitrate, and nitroglycerin) are available as a Un- 
gual spray, subhngual tablets, parenterals, transdermal systems, and sustained-release oral dos- 
age forms. Nitrates dilate coronary arteries and cause systemic vasodilation (decreased 
preload) . Calcium channel hlockers dilate coronary arteries (some also slow heart rate) . Beta- 
adrenergic blocking agents decrease myocardial oxygen consumpUon via a decrease in heart 
rate. Therapy may be combined if selection is designed to minimize side effects or adverse reac- 
tions. 

Contraindications: 

Hypersensitivity. Avoid use of beta blockers or calcium channel blockers in advanced heart 
block, cardiogenic shock, or untreated congestive heart failure. 

Precautions: 

Beta-adrenergic blockers should be used cautiously in patients with diabetes meUitus, pulmo- 
nary disease, or hypothyroidism. 

Interactions: 

Nitrates, calcium channel blockers, and beta-adrenergic blockers may cause hypotension with 
other antihypertensive agents or acute ingestion of alcohol. Verapamil, diltiazem, and beta-adr- 
energic blockers may have additive myocardial depressant effects when used with other agents 
that affect cardiac function. Verapamil has a number of other significant drug-drug interactions. 

NURSING IMPLICATIONS 

Assessment 

■ Assess location, duration, intensity, and precipitating factors of patient’s anginal pain. 

■ Monitor blood pressure and pulse periodically throughout therapy. 

Potential Nursing Diagnoses 

■ Pain (Indications). 

■ Tissue perfusion, altered (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Available in various dose forms. See specific drugs for information on administration. 

Patient/Family Teaching 

■ Instruct patient on concurrent nitrate therapy and prophylactic antianginal agents to continue 
taking both medications as ordered and to use SL nitroglycerin as needed for anginal attacks. 
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■ Advise patient to contact health care professional immediately if chest pain does not improve; 
worsens after therapy; is accompanied by diaphoresis or shortness of breath; or if severe, 
persistent headache occurs. 

■ Caution patient to make position changes slowly to minimize orthostatic hypotension. 

■ Advise patient to avoid concurrent use of alcohol with these medications. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decrease in frequency and severity 
of anginal attacks ■ Increase in activity tolerance. 



Antianginal Agents Included in Davis’s Drug Guide for Nurses 



beta-adrenergic blocking agents 

atenolol 79 
metoprolol 638 
nadolol 678 
propranolol 849 

calcium channel blockers 
amlodipine 41 
bepridil 98 



diltiazem 293 
nicardipine 699 
nifedipine 705 
verapamil 1037 

nitrates and nitrites 

isosorbide dinitrate 539 
isosorbide mononitrate 539 
nitroglycerin 714 



ANTI-ANXIETY AND SEDATIVE/HYPNOTIC AGENTS* 



PHARMACOLOGIC PROFILE 
General Use: 

Antianxiety agents and sedatives are used to treat anxiety disorders and to provide sedation 
before procedures. Hypnotics are used to treat insomnia. Selected agents are useful as anticon- 
vulsants (clorazepate, diazepam, phenobarbital) , as skeletal muscle relaxants (diazepam), as 
adjuncts in the treatment of alcohol withdrawal syndrome (chlordiazepoxide, clorazepate, diaz- 
epam, oxazepam), and as general anesthetic adjuncts (droperidol) or amnesties (midazolam, 
dizepam). 

General Action and Information: 

Cause general CNS depression. May produce tolerance with chronic use and have potential for 
psychological or physical dependence. These agents have no analgesic properties. 

Contraindications: 

Hypersensitivity. Should not be used in comatose patients or in those with pre-existing CNS 
depression. Should not be used in patients with uncontrolled severe pain. Avoid use during 
pregnancy or lactation. 

Precautions: 

Use cautiously in patients with hepatic dysfunction, severe renal impairment, or severe underly- 
ing pulmonary disease. Use with caution in patients who may be suicidal or who may have had 
previous drug addictions. Hypnotic use should be short term. Geriatric patients may be more 
sensitive to CNS depressant effects (initial dosage reduction may be required). 



‘Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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Interactions: 

Additive CNS depression with alcohol, antihistamines, antidepressants, opioid analgesics, or 
phenothiazines. Barbiturates induce release of hepatic drug-metaholizing enzymes and can 
decrease the effectiveness of drugs metabolized by the liver. Should not be used with MAO 
inhibitors. 

NURSING IMPLICATIONS 
Assessment 

■ General Info; Monitor blood pressure, pulse, and respiratory status frequently throughout 
IV administration. 

■ Prolonged high-dose therapy may lead to psychological or physical dependence. Restrict the 
amount of drug available to patient, especially if patient is depressed, suicidal, or has a his- 
tory of addiction. 

■ Insomnia: Assess sleep patterns before and periodically throughout therapy. 

■ Anxiety: Assess degree of anxiety and level of sedation (ataxia, dizziness, slurred speech) 
before and periodically throughout therapy. 

■ Seizures: Observe and record intensity, duration, and characteristics of seizure activity. 
Institute seizure precautions. 

■ Muscle Spasms: Assess muscle spasms, associated pain, and Umitation of movement before 
and throughout therapy. 

■ Alcohol Withdrawal: Assess patient experiencing alcohol withdrawal for tremors, agitation, 
deUrium, and hallucinations. Protect patient from injury. 

Potential Nursing Diagnoses 

■ Sleep pattern disturbance (Indications) . 

■ Injury, risk for (Side Effects) . 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Supervise ambulation and transfer of patients following administration of hypnotic doses. 
Remove cigarettes. Side rails should be raised and call bell within reach at all times. Keep 
bed in low position. 

Patient/Family Teaching 

■ Discuss the importance of preparing environment for sleep (dark room, quiet, avoidance of 
nicotine and caffeine) . If less effective after a few weeks, consult health care professional; do 
not increase dose. Gradual withdrawal may be required to prevent reactions following pro- 
longed therapy. 

■ May cause daytime drowsiness. Caution patient to avoid driving or other activities requiring 
alertness until response to medication is known. 

■ Advise patient to avoid the use of alcohol and other CNS depressants concurrently with these 
medications. 

■ Advise patient to inform health care professional if pregnancy is planned or suspected. 
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Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Improvement in sleep patterns 
■ Decrease in anxiety level ■ Control of seizures ■ Decrease in muscle spasm ■ Decrease in 
tremulousness ■ More rational ideation when used for alcohol withdrawal. 

Anti-anxiety and Sedative/Hypnotic Agents Included m Davis’s Drug Guide 
for Nurses 

antihistamines 
diphenhydramine 300 
hydroxyzine 493 
promethazine 893 

barbiturates 

pentoharbital 776 
phenoharhital 784 

benzodiazepines 
alprazolam 23 
chlordiazepoxide 188 
diazepam 279 

ANTIARRHYTHMIC AGENTS 
PHARMACOLOGIC PROFILE 
General Use: 

Suppression of cardiac arrhythmias. 

General Action and Information: 

Correct cardiac arrhythmias hy a variety of mechanisms, depending on the group used. The 
therapeutic goal is decreased symptomatology and increased hemodynamic performance. 
Choice of agent depends on etiology of arrhythmia and individual patient characteristics. Treat- 
able causes of arrhythmias should he corrected before therapy is initiated (e.g., electrolyte dis- 
turbances). Major antiarrhythmics are generally classified by their effects on cardiac 
conduction tissue (see the following table). Adenosine, atropine, and digitahs glycosides (digi- 
toxin, digoxin) are also used as antiarrhythmics. 



flurazepam 
lorazepam 588 
midazolam 645 
oxazepam 735 
temazepam, 735 
triazolam 1016 

miscellaneous 
buspirone 131 
doxepin 330 
zaleplon 1064 
Zolpidem 1072 



MECHANISM OF ACTION OF MAJOR ANTIARRHYTHMIC DRUGS 



GROUP 


DRUGS 


MECHANISM 


I 


moricizine 


Shares properties of lA, IB, and IC agents 


lA 


disopyramide, procainamide, quinidine 


Depress Na conductance, increase APD and ERP, decrease 
membrane responsiveness 


IB 


lidocaine, mexileiine, phenytoin, tocainide, 


Increase K conductance, decrease APD and ERP 


IC 


flecainide, propafenone 


Profound slowing of conduction, markedly depress phase 0 


II 


acebutolol, esmolol, propranolol 


Interfere with Na conductance, depress cell membrane, de- 
crease automaticity, and increase ERP of the AV node, 
block excess sympathetic activity 


III 


amiodarone, bretylium, ibutilide, sotalol 


Interfere with norepinephrine, increase APD and ERP 


IV 


diltiazem, verapamil 


Increase AV nodal ERP, Ca channel blocker 



APD = action-potential duration; Ca = calcium; ERP = effective refractory period; K = potassium; Na = sodium. 



^Because of space limitations, additional classes or drugs not represented m Davis's Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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Contraindications: 

Differ greatly among various agents. See individual drugs. 

Precautions: 

Differ greatly among agents used. Appropriate dosage adjustments should be made in elderly 
patients and those with renal or hepatic impairment, depending on agent chosen. Correctable 
causes (electrolyte abnormalities, drug toxicity) should be evaluated. See individual drugs. 

Interactions: 

Differ greatly among agents used. See individual drugs. 

NURSING IMPLICATIONS 
Assessment 

■ Monitor ECG, pulse, and blood pressure continuously throughout IV administration and peri- 
odically throughout oral administration. 

Potential Nursing Diagnoses 

■ Cardiac output, decreased (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Take apical pulse before administration of oral doses. Withhold dose and notify physician or 
other health care professional if heart rate is <50 hpm. 

■ Administer oral doses with a full glass of water. Most sustained- release preparations should 
be swallowed whole. Do not crush, break, or chew tablets or open capsules, unless specifi- 
cally instructed. 

Patient/Family Teaching 

■ Instruct patient to take oral doses around the clock, as directed, even if feehng better. 

■ Instruct patient or family member on how to take pulse. Advise patient to report changes in 
pulse rate or rhythm to health care professional. 

■ Caution patient to avoid taking OTC medications without consulting health care professional. 

■ Advise patient to carry identification describing disease process and medication regimen at 
all times. 

■ Emphasize the importance of follow-up exams to monitor progress. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Resolution of cardiac arrhythmias 
without detrimental side effects. 



Antiarrhythmic Agents Included in Davis’s Drug Guide for Nurses 

group / group lA 

moricizine 665 disopyramide 306 
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procainamide 828 
quinidine 868 

group IB 

lidocaine 577 
mexiletine 644 
phenytoin 790 
tocainide 1002 

group IC 

flecainide 400 
propafenone 841 

group II 

acebutolol 1 
esmolol 363 
metoprolol 638 

ANTICHOLINERGIC AGENTS 

PHARMACOLOGIC PROFILE 

General Use: 

Atropine — Bradyarrhythmias. Scopolamine — Nausea and vomiting related to motion sick- 
ness and vertigo. Propantheline and glycopyrrolate — Decreasing gastric secretory activity 
and increasing esophageal sphincter tone. Atropine and scopolamine are also used as oph- 
thalmic mydriatics. 

General Action and Information: 

Competitively inhibit the action of acetylcholine. In addition, atropine, glycopyrrolate, propan- 
theline, and scopolamine are antimuscarinic in that they inhibit the achon of acetylcholine at 
sites innervated by postganglionic chohnergic nerves. 

Contraindications: 

Hypersensitivity, narrow-angle glaucoma, severe hemorrhage, tachycardia (due to thyrotoxico- 
sis or cardiac insufficiency) , or myasthenia gravis. 

Precautions: 

Geriatric and pediatric patients are more susceptible to adverse effects. Use cautiously in 
patients with urinary tract pathology; those at risk for GI obstruchon; and those with chronic 
renal, hepatic, pulmonary, or cardiac disease. 

Interactions: 

Additive antichohnergic effects (dry mouth, dry eyes, blurred vision, constipahon) with other 
agents possessing antichohnergic activity, including anhhistamines, antidepressants, quinidine, 
and disopyramide. May alter GI absorption of other drugs by inhibiting GI motihty and increas- 
ing transit hme. Antacids may decrease absorphon of anticholinergics. 



propranolol 849 

group III 

amiodarone 35 
bretylium 117 
ibutihde 501 
sotalol 935 

group IV 

dilhazem 293 
verapamil 1037 

miscellaneous 
adenosine 1 1 
atropine 81 
digoxin 287 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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NURSING IMPLICATIONS 
Assessment 

■ Assess vital signs and ECG frequently during IV drug therapy. Report any significant changes 
in heart rate or blood pressure or increase in ventricular ectopy or angina promptly. 

■ Monitor intake and output ratios in elderly or surgical patients; may cause urinary retention. 

■ Assess patient regularly for abdominal distention and auscultate for bowel sounds. Constipa- 
tion may become a problem. Increasing fluids and adding bulk to the diet may help alleviate 
constipation. 

Potential Nursing Diagnoses 

■ Cardiac output, decreased (Indications). 

■ Oral mucous membrane, altered (Side Effects). 

■ Constipation (Side Effects). 

Implementation 

■ PO: Administer oral doses of atropine, glycopyrrolate, propantheline, or scopolamine 30 
min before meals. 

■ Scopolamine transdermal patch should be apphed at least 4 hr before travel. 

Patient/Family Teaching 

■ General Info: Instruct patient that frequent rinses, sugarless gum or candy, and good oral 
hygiene may help relieve dry mouth. 

■ May cause drowsiness. Caution patient to avoid driving or other activities requiring alertness 
until response to medication is known. 

■ Ophth: Advise patients that ophthalmic preparations may temporarily blur vision and impair 
abihty to judge distances. Dark glasses may be needed to protect eyes from bright hght. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Increase in heart rate ■ Decrease in 
nausea and vomiting related to motion sickness or vertigo ■ Dryness of mouth ■ Dilation of 
pupils ■ Decrease in GI motiUty ■ Resolution of signs and symptoms of Parkinson’s disease. 

Anticholinergic Agents Included in Davis’s Drug Guide for Nurses 

atropine 81 propanthehne 843 

glycopyrrolate 444 scopolamine 913 

ANTICOAGULANTS 

PHARMACOLOGIC PROFILE 

General Use: 

Prevention and treatment of thromhoembolic disorders including deep vein thrombosis, pul- 
monary embolism, and atrial fibrillation with emhoUzation. 
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General Action and Information: 

Anticoagulants are used to prevent clot extension and formation. They do not dissolve clots. The 
two types of anticoagulants in common use are parenteral heparins and oral warfarin. Therapy 
is usually initiated with heparin because of its rapid onset of action, while maintenance therapy 
consists of warfarin. Warfarin takes several days to produce therapeutic anticoagulation. In 
serious or severe thromboembolic events, heparin therapy may he preceded by thrombolytic 
therapy (alteplase, anistreplase, streptokinase, or urokinase). Low doses of heparin, low- 
molecular-weight heparins, and heparin-like compounds (ardeparin, danaparoid, dalteparin, 
enoxaparin) are mostly used to prevent deep vein thrombosis after certain surgical procedures 
and in similar situations in which prolonged bedrest increases the risk of thromboembohsm. 

Contraindications: 

Underlying coagulation disorders, ulcer disease, malignancy, recent surgery, or active bleeding. 

Precautions: 

Anticoagulation should be undertaken cautiously in any patient with a potential site for bleed- 
ing. Pregnant or lactating patients should not receive warfarin. Heparin does not cross the pla- 
centa. Heparin and heparin-Uke agents should be used cautiously in patients receiving epidural 
analgesia. 

Interactions: 

Warfarin is highly protein bound and may displace or be displaced by other highly protein- 
bound drugs. The resultant interactions depend on which drug is displaced. Bleeding may he 
potentiated hy aspirin or large doses of penicilUns or penicilUn-like drugs, cefamandole, cefo- 
tetan, cefoperazone, plicamycin, valproic acid, or NSAIDs. 

NURSING IMPLICATIONS 

Assessment 

■ Assess patient taking anticoagulants for signs of bleeding and hemorrhage (bleeding gums; 
nosebleed; unusual bruising; tarry, black stools; hematuria; fall in hematocrit or blood pres- 
sure; guaiac-positive stools; urine; or nasogastric aspirate). 

■ Assess patient for evidence of additional or increased thrombosis. Symptoms will depend on 
area of involvement. 

■ lab Test Considerations: Monitor activated partial thromboplastin time (aPTT) or inter- 
national normaUzed ratio (INK) with full-dose heparin therapy, prothrombin time (PT) with 
warfarin therapy, and hematocrit and other clotting factors frequently during therapy. 

■ Monitor bleeding time throughout antiplatelet therapy. Prolonged bleeding time, which is 
time- and dose-dependent, is expected. 

■ Toxicity and Overdose: If overdose occurs or anticoagulation needs to be immediately 
reversed, the antidote for heparins is protamine sulfate; for warfarin, the antidote is vitamin K 
(phytonadione [AquaMEPHYTON]). Administration of whole blood or plasma may also be 
required in severe bleeding due to warfarin because of the delayed onset of vitamin K. 

Potential Nursing Diagnoses 

■ Tissue perfusion, altered (Indications) . 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
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■ Injury, risk for (Side Effects) . 

■ Knowiedge deficit, reiated to medication regimen (Patient/Famiiy Teaching). 

Implementation 

■ Inform ail personnel caring for patient of anticoagulant therapy Venipunctures and injection 
sites require application of pressure to prevent bleeding or hematoma formation. 

■ Use an infusion pump with continuous infusions to ensure accurate dosage. 

Patient/Family Teaching 

■ Caution patient to avoid activities leading to injury to use a soft toothbrush and electric razor, 
and to report any symptoms of unusual bleeding or bruising to health care professional 
immediately. 

■ Instruct patient not to take OTC medications, especially those containing aspirin, NSAIDs, or 
alcohol, without advice of health care professional. 

■ Review foods high in vitamin K (see Appendix L) with patients on warfarin. Patient should 
have consistent limited intake of these foods, as vitamin K is the antidote for warfarin and 
greatly alternating intake of these foods will cause PT levels to fluctuate. 

■ Emphasize the importance of frequent lab tests to monitor coagulation factors. 

■ Instruct patient to carry identification describing medication regimen at all times and to 
inform ail health care personnel caring for patient of anticoagulant therapy before lab tests, 
treatment, or surgery 

Evaluation 

Clinical response can be evaluated by: ■ Prevention of undesired clotting -and its sequelae 
without signs of hemorrhage ■ Prevention of stroke, myocardial infarction, and vascular death 
in patients at risk. 

Anticoagulants Included m Davis’s Drug Guide for Nurses 

ardeparin 469 enoxaparin 469 

dalteparin 469 heparin 465 

danaparoid 469 warfarin 1057 

ANTICONVULSANTS 

PHARMACOLOGIC PROFILE 

General Use: 

See the following table. 

General Action and Information: 

Anticonvulsants include a variety of agents, all capable of depressing abnormal neuronal dis- 
charges in the CNS that may result in seizures. They may work by preventing the spread of sei- 
zure activity depressing the motor cortex, raising seizure threshold, or altering levels of 
neurotransmitters, depending on the group. See individual drugs. 
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MAJOR ANTICONVULSANT CUSSES, DRUGS, AND MOST COMMON USES 



CLASS 


DRUGS 


TYPE OF SEIZURE CONTROLLED 


Barbiturates 


phenobarbital 


Tonic-clonic and partial seizures, prophylaxis of febrile seizures 


Benzodiazepines 


clonazepam 


Absence seizures, akinetic seizures, myoclonic seizures 




clorazepate 


Partial seizures 




diazepam (IV) 


Status epilepticus, tonic-clonic seizures 




lorazepam (IV) 


Status epilepticus 


Hydantoins 


fosphenytoin 


Short-term parenteral man^ement of seizures, treatment/pre- 
vention of seizures during neurosurgery 




phenytoin 


Tonic-clonic and partial seizures with complex symptomatology 


Succinimides 


ethosuximide 


Absence seizures 


Miscellaneous 


acetazolamide 


Refractory seizures 




carbamazepine 


Tonic-clonic seizures, complex partial seizures, mixed seizures 




gabapentin 


Adjunctive treatment of partial seizures 




lamotrigine 


Adjunctive treatment of partial seizures 




magnesium sulfate 


Eclamptic seizures 




oxcarbazepine 


Adjunctive therapy of partial seizures 




tiagabine 


Adjunct treatment of partial seizures 




topiramate 


Adjunctive therapy of partial-onset seizures 




valproates 


Simple and complex partial seizures 



Contraindications: 

Previous hypersensitivity. 

Precautions: 

Use cautiously in patients with severe hepatic or renal disease; dosage adjustment may be 
required. Choose agents carefuUy in pregnant and lactating women. Fetal hydantoin syndrome 
may occur in offspring of patients who receive phenytoin during pregnancy. 

Interactions: 

Barbiturates stimulate the metaboUsm of other drugs that are metaboHzed by the Hver, decreas- 
ing their effectiveness. Hydantoins are highly protein-bound and may displace or be displaced 
by other highly protein-bound drugs. Lamotrigine, tiagabine, and topiramate are capable of 
interacting with several other anticonvulsants. For more specific interactions, see individual 
drugs. Many drugs are capable of lowering seizure threshold and may decrease the effective- 
ness of anticonvulsants, including tricyclic antidepressants and phenothiazines. 

NURSING IMPLICATIONS 

Assessment 

■ Assess location, duration, and characteristics of seizure activity. 

■ Toxicity and Overdose: Monitor serum drug levels routinely throughout anticonvulsant 
therapy, especially when adding or discontinuing other agents. 

Potential Nursing Diagnoses 

■ Injury, risk for (Indications, Side Effects). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
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Implementation 

■ Administer anticonvulsants around the clock. Abrupt discontinuation may precipitate status 
epilepticus. 

■ Implement seizure precautions. 

Patient/Family Teaching 

■ Instruct patient to take medication every day, exactly as directed. 

■ May cause drowsiness. Caution patient to avoid driving or other activities requiring alertness 
until response to medication is known. Do not resume driving until physician gives clearance 
based on control of seizures. 

■ Advise patient to avoid taking alcohol or other CNS depressants concurrently with these med- 
ications. 

■ Advise patient to carry identification describing disease process and medication regimen at 
all times. 



Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decrease or cessation of seizures 
without excessive sedation. 



Anticonvulsants Included in Davis’s Drug Guide for Nurses 



barbiturates 

phenobarbital 784 

benzodiazepines 
clonazepam 211 
clorazepate 216 
diazepam 279 
lorazepam 588 

bydantoins 

pbenyltoin/fosphenytoin 790 

succinamide 
etbosuximide 1175 

ANTIDEPRESSANTS 



valproates 

divalproex sodium 1030 
valproate sodium 1030 
valproic acid 1030 

miscellaneous 

carbamazepine 149 
gabapentin 433 
lamotrigine 561 
magnesium sulfate 595 
oxcarbazepine 736 
tiagabine 989 
topiramate 1006 



PHARMACOLOGIC PROFILE 
General Use: 

Used in the treatment of various forms of endogenous depression, often in conjunction with 
psychotherapy. Other uses include: ■ Treatment of anxiety (doxepin) ■ Enuresis (imipramine) 
■ Chronic pain syndromes (amitriptyhne, doxepin, imipramine, and nortriptyhne) ■ Smoking 
cessation (bupropion) ■ Buhmia (fluoxetine) ■ Obsessive-compulsive disorder (fluoxetine, 
sertraline). 

General Action and Information; 

Antidepressant activity most Ukely due to preventing the reuptake of dopamine, norepinephrine, 
and serotonin by presynaptic neurons, resulting in accumulation of these neurotransmitters. 
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The two major classes of antidepressants are the tricychc antidepressants and the SSRI(s) . Most 
tricycHc agents possess significant antichohnergic and sedative properties, which explains many 
of their side effects (amitriptyhne, doxepin, imipramine, nortriptyline) . The SSRIs are more 
likely to cause insomnia (fluoxetine, fluvoxamine, paroxetine, sertraline). 

Contraindications; 

Hypersensitivity. Should not be used in narrow-angle glaucoma. Should not be used in preg- 
nancy or lactation or immediately after myocardial infarction. 

Precautions: 

Use cautiously in older patients and those with pre-existing cardiovascular disease. Elderly men 
with prostatic enlargement may be more susceptible to urinary retention. Antichohnergic side 
effects (dry eyes, dry mouth, blurred vision, and constipation) may require dosage modification 
or drug discontinuation. Dosage requires slow titration; onset of therapeutic response may be 
2-4 wk. May decrease seizure threshold, especially bupropion. 

Interactions: 

Tricyclic antidepressants — May cause hypertension, tachycardia, and convulsions when 
used with MAO inhibitors. May prevent therapeutic response to some antihypertensives. Addi- 
tive CNS depression with other CNS depressants. Sympathomimetic activity may be enhanced 
when used with other sympathomimetics. Additive anticholinergic effects with other drugs pos- 
sessing anticholinergic properties. MAO inhibitors — Hypertensive crisis may occur with con- 
current use of MAO inhibitors and amphetamines, methyldopa, levodopa, dopamine, 
epinephrine, norepinephrine, desipramine, imipramine, guanethidine, reserpine, vasoconstric- 
tors, or ingestion of tyramine-containing foods. Hypertension or hypotension, coma, convul- 
sions, and death may occur with meperidine or other opioid analgesics and MAO inhibitors. 
Additive hypotension with antihypertensives or spinal anesthesia and MAO inhibitors. Additive 
hypoglycemia with insuhn or oral hypoglycemic agents and MAO inhibitors. Fluoxetine, flu- 
voxamine, bupropion, citaiopram, paroxetine, sertraline, or venlafaxine should not 
be used in combination with or within weeks of MAO inhibitors (see individual monographs). 
Risk of adverse reactions may be increased by rizatriptan, naratriptan, sumatriptan, or 
zolmitriptan. 

NURSING IMPLICATIONS 
Assessment 

■ Monitor mental status and affect. Assess for suicidal tendencies, especially during early ther- 
apy. Restrict amount of drug available to patient. 

■ Toxicity and Overdose: Concurrent ingestion of monamine oxidase inhibitors and 
tyramine-containing foods may lead to hypertensive crisis. Symptoms include chest pain, 
severe headache, nuchal rigidity, nausea and vomiting, photosensitivity, and enlarged pupils. 
Treatment includes IV phentolamine. 

Potential Nursing Diagnoses 

■ Coping, ineffective individual (Indications) . 

■ Injury, risk for (Side Effects). 

■ Knowledge deficit, related to medication regimen (Patieni/FamUy Teaching). 



‘Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
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Implementation 

■ Administer drugs that are sedating at bedtime to avoid excessive drowsiness during waking 
hours, and administer drugs that cause insomnia (fluoxetine, fluvoxamine, paroxetine, ser- 
trahne, MAO inhibitors) in the morning. Bupropion must be given in divided doses. 



Patient/Family Teaching 

■ Caution patient to avoid alcohol and other CNS depressants. Patients receiving MAO inhibi- 
tors should also avoid OTC drugs and foods or beverages containing tyramine (see Appendix 
L for foods) during and for at least 2 wk after therapy has been discontinued, as they may 
precipitate a hypertensive crisis. Health care professional should be contacted immediately if 
symptoms of hypertensive crisis develop. 

■ Inform patient that dizziness or drowsiness may occur. Caution patient to avoid driving and 
other activities requiring alertness until response to the drug is known. 

■ Caution patient to make position changes slowly to minimize orthostatic hypotension. 

■ Advise patient to notify health care professional if dry mouth, urinary retention, or constipa- 
tion occurs. Frequent rinses, good oral hygiene, and sugarless candy or gum may diminish 
dry mouth. An increase in fluid intake, fiber, and exercise may prevent constipation. 

■ Advise patient to notify health care professional of medication regimen before treatment or 
surgery. MAO inhibitor therapy usually needs to be withdrawn at least 2 wk before use of 
anesthetic agents. 

■ Emphasize the importance of participation in psychotherapy and follow-up exams to evaluate 
progress. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Resolution of depression ■ Decrease 

in anxiety ■ Control of bedwetting in children over 6 yr of age ■ Management of chronic neuro- 
genic pain. 



Antidepressants Included in Davis’s Drug Guide for Nurses 



tricyclic antidepressants 

amitriptyline 39 
doxepin 330 
imipramine 509 
nortriptyUne 719 

selective serotonin reuptake 
inhibitors 

citalopram 202 
fluoxetine 417 
fluvoxamine 426 
paroxetine 752 
sertraline 916 



monoamine oxidase (MAO) 
inhibitors 

phenelzine 66 1 
tranylcypromine 66 1 

miscellaneous 
bupropion 129 
mirtazapine 654 
nefazodone 690 
trazodone 1015 
venlafaxine 1035 
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ANTIDIABETIC AGENTS 
PHARMACOLOGIC PROFILE 
General Use: 

Insulin is used in the management of insuhn-dependent diabetes melUtus (IDDM, type 1). It 
may also be used in non-insuUn-dependent diabetes mellitus (NIDDM, type 2) when diet and/ 
or oral hypoglycemic therapy fails to adequately control blood sugar. The choice of insulin 
preparation (rapid-acting, intermediate-acting, long-acting) and source (beef, beef/pork, pork, 
semisynthetic, human recombinant DNA) depend on the degree of control desired, daily blood 
sugar fluctuations, and history of previous reactions. Oral hypoglycemics can be used only in 
NIDDM, type 2. Oral agents are used when diet therapy alone fails to control blood sugar or 
symptoms or when patients are not amenable to using insulin. Some oral agents may be used 
with insulin. 

General Action and Information: 

Insulin, a hormone produced by the pancreas, lowers blood glucose by increasing transport of 
glucose into cells and promotes the conversion of glucose to glycogen. It also promotes the 
conversion of amino acids to proteins in muscle, stimulates triglyceride formation, and inhibits 
the release of free fatty acids. Sulfonylureas, repaglinide, and metformin lower blood sugar by 
stimulating endogenous insulin secretion by beta cells of the pancreas and by increasing sensi- 
tivity to insulin at intracellular receptor sites. Intact pancreatic function is required. Mightol 
delays digestion of ingested carbohydrates, thus lowering blood sugar, especially after meals. It 
may be combined with sulfonylureas. 

Contraindications: 

Insulin — Hypoglycemia. Oral hypoglycemic agents — Hypersensitivity (cross-sensitivity 
with other sulfonylureas and sulfonamides may exist). Hypoglycemia. IDDM, type 1. Avoid use 
in patients with severe kidney, hver, thyroid, and other endocrine dysfunction. Should not be 
used in pregnancy or lactation. 

Precautions: 

Insulin — Infection, stress, or changes in diet may alter requirements. Oral hypoglycemic 
agents — Use cautiously in geriatric patients. Dosage reduction may be necessary. Infection, 
stress, or changes in diet may alter requirements. Use with sulfonylureas with caution in 
patients with a history of cardiovascular disease. Metformin may cause lactic acidosis. 

Interactions: 

Insulin — ^Additive hypoglycemic effects with oral hypoglycemic agents. Oral hypoglycemic 
agents — Ingestion of alcohol may result in disulfiram-hke reaction with some agents. Alcohol, 
corticosteroids, rifampin, glucagon, and thiazide diuretics may decrease effectiveness. Anabolic 
steroids, chloramphenicol, clofibrate, MAO inhibitors, most NSAIDs, sahcylates, sulfonamides, 
and warfarin may increase hypoglycemic effect. Beta-adrenergic blocking agents may produce 
hypoglycemia and mask signs and symptoms. 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 




P-24 CLASSIFICATIONS 



NURSING IMPLICATIONS 

Assessment 

■ Observe patient for signs and symptoms of hypoglycemic reactions. 

■ Miglitol and pioglitazone do not cause hypoglycemia when taken alone but may increase the 
hypoglycemic effect of other hypoglycemic agents. 

■ Patients who have been well controlled on metformin but develop illness or laboratory 
abnormalities should be assessed for ketoacidosis or lactic acidosis. Assess serum electro- 
lytes, ketones, glucose, and, if indicated, blood pH, lactate, pyruvate, and metformin levels. If 
either form of acidosis is present, discontinue metformin immediately and treat acidosis. 

■ Lab Test Considerations: Serum glucose and glycosylated hemoglobin should be moni- 
tored periodically throughout therapy to evaluate effectiveness of treatment. 

Potential Nursing Diagnoses 

■ Nutrition, altered: more than body requirements (Indications). 

■ Knowledge deficit: related to medication regimen (Patient/Family Teaching). 

■ Noncompliance (Patient/Family Teaching). 

Implementation 

■ General Info: Patients stabilized on a diabetic regimen who are exposed to stress, fever, 
trauma, infection, or surgery may require sliding scale insulin. Withhold metformin and rein- 
stimte after resolution of acute episode. 

■ Patients switching from daily insulin dose may require gradual conversion to oral hypoglyce- 
mics. 

■ Insulin: Available in different types and strengths and from different species. Check type, 
species’ source, dose, and expiration date with another licensed nurse. Do not interchange 
insulins without physician's order. Use only insulin syringes to draw up dose. Use only UlOO 
syringes to draw up insulin Uspro dose. 

Patienl/Family Teaching 

■ General Info: Explain to patient that medication controls hyperglycemia but does not cure 
diabetes. Therapy is long-term. 

■ Review signs of hypoglycemia and hyperglycemia with patient. If hypoglycemia occurs, advise 
patient to take a glass of orange juice or 2-3 tsp of sugar, honey, or corn syrup dissolved in 
water (glucose, not table sugar, if taking miglitol) , and notify health care professional. 

■ Encourage patient to follow prescribed diet, medication, and exercise regimen to prevent 
hypoglycemic or hyperglycemic episodes. 

■ Instruct patient in proper testing of serum glucose and ketones. 

■ Advise patient to notify health care professional if nausea, vomiting, or fever develops; if 
unable to eat usual diet; or if blood sugar levels are not controlled. 

■ Advise patient to carry sugar or a form of glucose and identification describing medication 
regimen at all times. 

■ Insulin is the recommended method of controUing blood sugar during pregnancy. Counsel 
female patients to use a form of contraception other than oral contraceptives and to notify 
health care professional promptly if pregnancy is planned or suspected. 

■ Insulin: Instruct patient on proper technique for administration; include type of insuhn, 
equipment (syringe and cartridge pens), storage, and syringe disposal. Discuss the impor- 
tance of not changing brands of insuhn or syringes, selection and rotation of injection sites, 
and compliance with therapeutic regimen. 
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■ Sulfonylureas: Advise patient that concurrent use of alcohol may cause a disulfiram-like 
reaction (abdominal cramps, nausea, flushing, headache, and hypoglycemia). 

■ Metformin: Explain to patient the risk of lactic acidosis and the potential need for discontin- 
uation of metformin therapy if a severe infection, dehydration, or severe or continuing diar- 
rhea occurs or if medical tests or surgery is required. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Control of blood glucose levels with- 
out the appearance of hypoglycemic or hyperglycemic episodes. 

Antidiabetic Agents Included m Davis’s Drug Guide for Nurses 

alpha-glucosidase inhibitor 

mightol 649 

biguanide 

metformin 6f9 

insulin mixture 
NPH/regular insulin mixture 520 

intermediate-acting insulin 

insulin, NPff (isophane insulin suspension) 

520 

insuUn zinc suspension (lente insulin) 520 

long-acting insulin 

insuhn zinc suspension, extended (ultralenle 
insulin) 520 

ANTIDIARRHEAL AGENTS 
PHARMACOLOGIC PROFILE 
General Use: 

For the control and symptomatic rehef of acute and chronic nonspecific diarrhea. 

General Action and Information: 

Diphenoxylate/atropine, difenoxin/atropine, and loperamide slow intestinal motility and pro- 
pulsion. Kaolin/pectin and bismuth subsalicylate affect fluid content of the stool. Polycarbophil 
acts as an antidiarrheal by taking on water within the bowel lumen to create a formed stool. 
Octreotide is used specifically for diarrhea associated with Gf endocrine tumors. 

Contraindications: 

Previous hypersensitivity. Severe abdominal pain of unknown cause, especially when associated 
with fever. 



rapid-acting insulin 

insulin, Uspro, rDNA origin 520 
regular insuhn (insuUn injection, crystalline 
zinc insulin) 520 

sulfonylureas 

glimepiride 495 
glipizide 495 
glyburide 495 

miscellaneous 

pioghtazone 801 
repaglinide 877 
rosiglitazone P-105 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
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Precautions: 

Use cautiously in patients with severe Uver disease or inflammatory bowel disease. Safety in 
pregnancy and lactation not estabhshed (diphenoxylate/atropine and loperamide). Octreotide 
may aggravate gallbladder disease. 

Interactions: 

Kaolin/pectin may decrease absorption of digoxin. Polycarbophil decreases the absorption of 
tetracycline. Octreotide may alter the response to insulin or oral hypoglycemic agents. 

NURSING IMPLICATIONS 

Assessment 

■ Assess the frequency and consistency of stools and bowel sounds before and throughout ther- 
apy. 

■ Assess patient’s fluid and electrolyte status and skin turgor for dehydration. 

Potential Nursing Diagnoses 

■ Diarrhea (Indications). 

■ Constipation (Side Effects). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Shake liquid preparations before administration. 

Patienl/Family Teaching 

■ Instruct patient to notify health care professional if diarrhea persists; or if fever, abdominal 
pain, or palpitations occur. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decrease in diarrhea. 

Antidiarrheal Agents Included in Davis’s Drug Guide for Nurses 

attapulgite 1171 kaoUn/pectin 547 

bismuth subsalicylate 110 loperamide 585 

difenoxin/atropine 303 octreotide 723 

diphenoxylate/atropine 303 polycarbophil 811 

ANTIDOTES 

PHARMACOLOGIC PROFILE 

General Use: 

See the following table. 
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General Action and Information: 

Antidotes are used in accidental and intentional overdoses of medications or toxic substances. 
The goal of antidotal therapy is to decrease systemic complications of the overdosage while sup- 
porting vital functions. Obtaining a precise history will determine aggressiveness of therapy, 
choice, and dose of agent. Some antidotes are designed to aid removal of the offending agent 
before systemic absorption occurs or to speed ehmination (activated charcoal) . Other agents 
are more specific and require more detailed history as to type and amount of agent ingested. 



POISONS AND SPECIFIC ANTIDOTES 

POISON ANTIDOTE 



acetaminophen 

anticholinesterases 

benzodiazepines 

cyclophosphamide 

digoxin, digitoxin 

doxorubicin 

fluorouracil 

heparin 

iron 

lead 

methotrexate 

opiod analgesics, heroin 

warfarin 



acetylcysteine 
atropine, pralidoxime 
flumazenil 
mesna 

digoxin immune Fab 
dexrazoxane 
leucovorin calcium 
protamine sulfate 
deferoxamine 
succimer 

leucovorin calcium 
naloxone 

phytonadione (vitamin K) 



Contraindications: 

See individual drugs. 

Precautions: 

See individual drugs. 

Interactions: 

See individual drugs. 

NURSING IMPLICATIONS 
Assessment 

■ Inquire as to the type of drug or poison and time of ingestion. 

■ Consult reference, poison control center, or physician for symptoms of toxicity of ingested 
agent(s) and antidote. Monitor vital signs, affected systems, and serum levels closely. 

■ Monitor for suicidal ideation; institute suicide precautions as necessary. 

Potential Nursing Diagnoses 

■ Coping, ineffective individual (Indications) . 

■ Injury, risk for: poisoning (Patient/Family Teaching) . 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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Implementation 

■ May be used in conjunction with induction of emesis or gastric aspiration and lavage, cathar- 
tics, agents to modify urine pH, and supportive measures tor respiratory and cardiac effects 
of overdose or poisoning. 

Patient/Family Teaching 

■ When counseling about poisoning in the home, discuss methods of prevention and the need 
to confer with poison control center, physician, or emergency department prior to adminis- 
tering syrup of ipecac and the need to bring ingested substance to the hospital tor identifica- 
tion. Reinforce need to keep all medications and hazardous substances out of the reach of 
children. 



Evaluation 

Effectiveness of therapy is demonstrated by: ■ Prevention or resolution of toxic side 
effects of ingested agent. 



Antidotes Included in Davis’s Drug Guide for Nurses 



acetylcysteine 5 
amyl nitrate 1170 
deferoxamine 268 
dexrazoxane 274 
digoxin immune Fab 291 
dimercaprol 1174 
edetate calcium disodium 1175 
tlumazenil 406 



leucovorin calcium 567 
mesna6l6 
naloxone 685 
pralidoxime 1180 
protamine sulfate 854 
sodium nitrate 1181 
sodium thiosulfate 1181 
succimer 939 



ANTIEMETIC AGENTS 



PHARMACOLOGIC PROFILE 



General Use: 

Phenothiazines, dolasetron, granisetron, metoclopramide, trimethobenzamide, and ondanse- 
tron are used to manage nausea and vomiting of many causes, including surgery, anesthesia, 
and antineoplastic and radiation therapy. Dimenhydrinate, scopolamine, and meclizine are 
used almost exclusively to prevent motion sickness. 

General Action and Information: 

Phenothiazines act on the chemoreceptor trigger zone to inhibit nausea and vomiting. Dimen- 
hydrinate, scopolamine, and meclizine act as antiemetics mainly by diminishing motion sick- 
ness. Metoclopramide decreases nausea and vomiting by its effects on gastric emptying. 
Dolasetron, granisetron, and ondansetron block the effects of serotonin. 

Contraindications: 

Previous hypersensitivity. 
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Precautions: 

Use phenothiazines cautiously in children who may have viral illnesses. Choose agents carefully 
in pregnant patients (no agents are approved for safe use) . 

Interactions: 

Additive CNS depression with other CNS depressants including antidepressants, antihistamines, 
opioid analgesics, and sedative/hypnotics. Phenothiazines may produce hypotension when used 
with antihypertensives, nitrates, or acute ingestion of alcohol. 

NURSING IMPLICATIONS 

Assessment 

■ Assess nausea, vomiting, bowel sounds, and abdominal pain before and following adminis- 
tration. 

■ Monitor hydration status and intake and output. Patients with severe nausea and vomiting 
may require IV fluids in addition to antiemetics. 

Potential Nursing Diagnoses 

■ Fluid volume deficit (Indications). 

■ Nutrition, altered: less than body requirements (Indications). 

■ Injury, risk for (Side Effects). 

Implementation 

■ For prophylactic administration, follow directions for specific drugs so that peak effect cor- 
responds to time of anticipated nausea. 

■ Phenothiazines should be discontinued 48 br before and not resumed for 24 hr following 
myelography, as they lower seizure threshold. 

Patient^amily Teaching 

■ Advise patient and family to use general measures to decrease nausea (begin with sips of Liq- 
uids and small, nongreasy meals; provide oral hygiene; and remove noxious stimuli from 
environment). 

■ May cause drowsiness. Advise patient to call for assistance when ambulating and to avoid 
driving or other activities requiring alertness until response to medication is known. 

■ Advise patient to make position changes slowly to minimize orthostatic hypotension. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Prevention of, or decrease in, nausea 
and vomiting. 

Antiemetic Agents Included in Davis’s Drug Guide for Nurses 

anticholinergic antihistamines 

scopolamine 913 dimenhydrinate 296 

mechzine 604 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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phenothiazines 
chlotpromazine 191 
prochlorperazine 833 
promethazine 839 
thiethylperazine 976 
trifluoperazine 1018 



serotonin (5-HT^ antagonists 

dolasetron 323 
granisetron 448 
ondansetron 728 

miscellaneous 
henzquinamide 1171 
cycHzine 1173 
metoclopramide 634 
trimethohenzamide 1022 



ANTIFUNGAL AGENTS 
PHARMACOLOGIC PROFILE 
General Use: 

Treatment of fungal infections. Infections of skin or mucous membranes may he treated with 
topical or vaginal preparations. Deep-seated or systemic infections require oral or parenteral 
therapy. New parenteral formulations of amphotericin employ lipid encapsulation technology 
designed to decrease toxicity. 

General Action and Information: 

Kill (fungicidal) or stop growth of (fungistatic) susceptible fungi by affecting the permeability of 
the fungal cell membrane or protein synthesis within the fungal cell itself. 

Contraindications: 

Previous hypersensitivity. 

Precautions: 

Because most systemic antifungals may have adverse effects on bone marrow function, use cau- 
tiously in patients with depressed bone marrow reserve. Ampbotericin B commonly causes 
renal impairment. Fluconazole requires dosage adjustment in the presence of renal impair- 
ment. Adverse reactions to fluconazole may be more severe in HIV-positive patients. 

Interactions: 

Differ greatly among various agents. See individual drugs. 

NURSING IMPLICATIONS 
Assessment 

■ Assess patient for signs of infection and assess involved areas of skin and mucous mem- 
branes before and throughout therapy. Increased skin irritation may indicate need to discon- 
tinue medication. 

Potential Nursing Diagnoses 

■ Infection, risk for (Indications). 

■ Skin integrity, impaired (Indications). 
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■ Knowledge deficit, reiated to medication regimen (Patient/FamUy Teaching). 

Implementation 

■ General Info: Available in various dosage forms. Refer to specific drugs for directions for 
administration. 

■ Topical: Consult physician or other health care professional for cleansing technique before 
applying medication. Wear gloves during appHcation. Do not use occlusive dressings unless 
specified by physician or other health care professional. 

Patient^amily Teaching 

■ Instruct patient on proper use of medication form. 

■ Instruct patient to continue medication as directed for full course of therapy, even if feeling 
better. 

■ Advise patient to report increased skin irritation or lack of therapeutic response to health 
care professional. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Resolution of signs and symptoms of 

infection. Length of time for complete resolution depends on organism and site of infection. 

Deep-seated fungal infections may require prolonged therapy (weeks-months). Recurrent fun- 
gal infections may be a sign of serious systemic illness. 



Antifungal Agents Included \n Davis’s Drug Guide for Nurses 



ophthalmic antifungal 

natamycin 1158 

systemic antifungals 

amphotericin B cholesteryl sulfate 48 
amphotericin B deoxycholate 48 
amphotericin B hpid complex 48 
amphotericin B liposome 48 
dapsone 1173 
fluconazole 402 
griseofulvin 450 
itraconazole 543 
ketoconazole 548 

topical antifungals 

amphotericin B deoxycholate 48 
hutenafine 70 
ciclopirox 70 
clotrimazole 70 



econazole 70 
haloprogin 70 
ketoconazole 548 
miconazole 70 
naftifine 70 
nystatin 721 
oxiconazole 70 
sulconazole 70 
terhinafine 70 
tolnaftate 70 

vaginal antifungals 

butoconazole 73 
clotrimazole 73 
miconazole 73 
nystatin 721 
terconazole 73 
tioconazole 73 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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ANTIHISTAMINES 
PHARMACOLOGIC PROFILE 
General Use: 

Relief of symptoms associated with allergies, including rhinitis, urticaria, and angioedema, and 
as adjunctive therapy in anaphylactic reactions. Some antihistamines are used to treat motion 
sickness (dimenhydrinate and meclizine), insomnia (diphenhydramine), Parkinson-like reac- 
tions (diphenhydramine), and other nonallergic conditions. 

General Action and Information: 

Antihistamines block the effects of histamine at the Hj receptor. They do not block histamine 
release, antibody production, or antigen-antibody reactions. Most antihistamines have anticho- 
linergic properties and may cause constipation, dry eyes, dry mouth, and blurred vision. In 
addition, many antihistamines cause sedation. Some phenothiazines have strong antihistaminic 
properties (hydroxyzine and promethazine). 

Contraindications: 

Hypersensitivity and narrow-angle glaucoma. Should not be used in premature or newborn 
infants. 

Precautions: 

Elderly patients may be more susceptible to adverse antichohnergic effects of antihistamines. 
Use cautiously in patients with pyloric obstruction, prostatic hypertrophy, hyperthyroidism, car- 
diovascular disease, or severe Uver disease. Use cautiously in pregnancy and lactation. 

Interactions: 

Additive sedation when used with other CNS depressants, including alcohol, antidepressants, 
opioid analgesics, and sedative/hypnotics. MAO inhibitors prolong and intensify the anticholin- 
ergic properties of antihistamines. 

NURSING IMPLICATIONS 

Assessment 

■ General Info: Assess allergy symptoms (rhinitis, conjunctivitis, hives) before and periodi- 
cally throughout therapy. 

■ Monitor pulse and blood pressure before initiating and throughout IV therapy. 

■ Assess lung sounds and character of bronchial secretions. Maintain fluid intake of 1500- 
2000 ml/day to decrease viscosity of secretions. 

■ Nausea and Vomiting: Assess degree of nausea and frequency and amount of emesis when 
administering for nausea and vomiting. 

■ Anxiety: Assess mental status, mood, and behavior when administering for anxiety. 

■ Pruritus: Observe the character, location, and size of affected area when administering for 
pruritic skin conditions. 

Potential Nursing Diagnoses 

■ Airway clearance, ineffective (Indications) . 
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■ Injury, risk for (Adverse Reactions). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ When used for prophylaxis of motion sickness, administer at least 30 min and preferably 1-2 
hr before exposure to conditions that may precipitate motion sickness. 

■ When administering concurrently with opioid analgesics (hydroxyzine, promethazine), 
supervise ambulation closely to prevent injury secondary to increased sedation. 

PatienKFamily Teaching 

■ Inform patient that drowsiness may occur. Avoid driving or other activities requiring alertness 
until response to drug is known. 

■ Caution patient to avoid using concurrent alcohol or CNS depressants. 

■ Advise patient that good oral hygiene, frequent rinsing of mouth with water, and sugarless 
gum or candy may help reheve dryness of mouth. 

■ Instruct patient to contact health care professional if symptoms persist. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decrease in allergic symptoms 

■ Prevention or decreased serverity of nausea and vomiting ■ Decrease in anxiety ■ ReUef of 

pruritus ■ Sedation when used as a sedative/hypnotic. 



Antihistamines Included in Davis’s Drug Guide for Nurses 



azatadine 84 
brompheniramine 118 
cetirizine 183 
chlorpheniramine 190 
cyproheptadine 254 
dimenhydrinate 296 



diphenhydramine 300 
fexofenadine P-95 
hydroxyzine 493 
loratadine 587 
meclizine 604 
promethazine 839 



ANTIHYPERTENSIVE AGENTS 



PHARMACOLOGIC PROFILE 
General Use: 

Treatment of hypertension of many causes, most commonly essential hypertension. Parenteral 
products are used in the treatment of hypertensive emergencies. Oral treatment should be initi- 
ated as soon as possible and individuahzed to ensure comphance for long-term therapy. Ther- 
apy is initiated with agents having minimal side effects. When such therapy fads, more potent 
drugs with different side effects are added in an effort to control blood pressure while causing 
minimal patient discomfort. 

General Action and Information: 

As a group, the antihypertensives are used to lower blood pressure to a normal level (<90 mm 
Hg diastohc) or to the lowest level tolerated. The goal of antihypertensive therapy is prevention 
of end-organ damage. Antihypertensives are classified into groups according to their site of 



‘Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
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action. These include peripherally acting antiadrenergics; centrally acting alpha adrenergics; 
beta-adrenergic blockers; vasodilators; ACE inhibitors; angiotensin II antagonists; calcium 
channel blockers; diuretics; and indapamide, a diuretic with vasodilatory properties. Hyperten- 
sive emergencies may be managed with parenteral vasodilators such as nitroprusside or enala- 
prilat. 

Contraindications: 

Hypersensitivity to individual agents. 

Precautions: 

Choose agents carefully in pregnancy, during lactation, or in patients receiving cardiac glyco- 
sides. ACE inhibitors and angiotensin II antagonists should be avoided during pregnancy. Alpha- 
adrenergic agonists and beta-adrenergic blockers should be used only in patients who will 
comply, because abrupt discontinuation of these agents may result in rapid and excessive rise in 
blood pressure (rebound phenomenon). Thiazide diuretics may increase the requirement for 
insulin, diet therapy, or oral hypoglycemic agents in diabetes. Vasodilators may cause tachycar- 
dia if used alone and are commonly used in combination with beta-adrenergic blocking agents. 
Most antihypertensives (except for beta-adrenergic blockers, ACE inhibitors, angiotensin II 
receptor antagonists, and calcium channel blockers) cause sodium and water retention and are 
usually combined with a diuretic. 

Interactions: 

Many drugs can negate the therapeutic effectiveness of antihypertensives, including antihista- 
mines, NSAIDs, sympathomimetic bronchodilators, decongestants, appetite suppressants, anti- 
depressants, and MAO inhibitors. Hypokalemia from diuretics may increase the risk of cardiac 
glycoside toxicity. Potassium supplements and potassium-sparing diuretics may cause hyper- 
kalemia when used with ACE inhibitors. 

NURSING IMPLICATIONS 

Assessment 

■ Monitor blood pressure and pulse frequently during dosage adjustment and periodically 
throughout therapy. 

■ Monitor intake and output ratios and daily weight. 

■ Monitor frequency of prescription refills to determine comphance. 

Potential Nursing Diagnoses 

■ Tissue perfusion, altered (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

■ Noncompliance (Patient/Family Teaching). 

Implementation 

■ Many antihypertensive agents are available as combination products to enhance compliance 
(see Appendix B). 
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Patient/Family Teaching 

■ Instruct patient to continue taking medication, even if feeling well. Abrupt withdrawal may 
cause rebound hypertension. Medication controls but does not cure hypertension. 

■ Encourage patient to comply with additional interventions for hypertension (weight reduc- 
tion, low-sodium diet, regular exercise, discontinuation of smoking, moderation of alcohol 
consumption, and stress management). 

■ Instruct patient and family on proper technique for monitoring blood pressure. Advise them 
to check blood pressure weekly and report significant changes. 

■ Caution patient to make position changes slowly to minimize orthostatic hypotension. Advise 
patient that exercise or hot weather may enhance hypotensive effects. 

■ Advise patient to consult health care professional before taking any OTC medications, espe- 
cially cold remedies. 

■ Advise patient to inform health care professional of medication regimen before treatment or 
surgery. 

■ Patients taking ACE inhibitors or angiotensin II antagonists should notify health care profes- 
sional if pregnancy is planned or suspected. 

■ Emphasize the importance of follow-up exams to monitor progress. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decrease in blood pressure. 

Antihypertensive Agents Included in Davis’s Drug Guide for Nurses 

alpha-adreneric blocking agent 

phenoxybenzamine 1179 

angiotensin-converting enzyme 
(ACE) inhibitors 

benazepril 63 
captopril 63 

enalapril, enalaprilat 63 
fosinopril 64 
Usinopril 64 
moexipril 64 
perindopril 64 
quinapril 64 
ramipril 64 
trandolaprU 64 

angiotension II antagonists 

candesartan 6l 
irbesartan 6l 
losartan 6l 
valsartan 6l 

beta-adrenergic blocking agents 
acebutolol 1 
atenolol 79 
betaxolol 100 
carteolol 160 
carvedilol 162 



labetalol 555 
metoprolol 638 
nadolol 678 
penbutolol 758 
pindolol 799 
propranolol 849 
timolol 996 

calcium channel blockers 
amlodipine 41 
diltiazem 293 
felodipine 384 
isradipine 541 
nicardipine 699 
nifedipine 705 
nisoldipine 711 
verapamil 1037 

centrally acting adrenergics 
clonidine 212 
guanabenz 455 
guanfacine 459 
methyldopa P-96 

diuretics 

chlorothiazide 315 
chlorthahdone 315 
furosemide 308 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
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hydrochlorthiazide 308 
indapamide 512 
metolazone 636 
torsemide 308 

peripherally acting antiadrenergics 

doxazosin 328 
guanadrel 457 

ANTI-INFECTIVE AGENTS 
PHARMACOLOGIC PROFILE 
General Lse: 

Treatment and prophylaxis of various bacterial infections. See specific drugs for spectrum and 
indications. Some infections may require additional surgical intervention and supportive therapy. 

General Action and Information; 

Kill (bactericidal) or inhibit the growth of (bacteriostatic) susceptible pathogenic bacteria. Not 
active against viruses or fungi. Anti-infective agents are subdivided into categories depending on 
chemical similarities and antimicrobial spectrum. 

Contraindications: 

Known hypersensitivity to individual agents. Cross-sensitivity among related agents may occur. 

Precautions: 

Culture and susceptibihty testing are desirable to optimize therapy. Dosage modification may be 
required in patients with hepatic or renal insufficiency. Use cautiously in pregnant and lactating 
women. Prolonged inappropriate use of broad spectrum anti-infective agents may lead to 
superinfection with fungi or resistant bacteria. 

Interactions: 

Penicillins and aminoglycosides chemically inactivate each other and should not be physically 
admixed. Erythromycins may decrease hepatic metabolism of other drugs. Probenecid 
increases serum levels of penicilUns and related compounds. Highly protein-bound anti-infec- 
tives such as sulfonamides may displace or be displaced by other highly bound drugs. See indi- 
vidual drugs. Extended-spectrum penicillins (ticarcillin, piperaciUin) and some cephalosporins 
(cefamandole, cefoperazone, cefotetan) may increase the risk of bleeding with anticoagulants, 
antiplatelet agents, or NSAIDs. Fluoroquinolone absorption is decreased by antacids, bismuth 
subsahcylate, iron salts, sucralfate, and zinc salts. 

NURSING IMPLICATIONS 

Assessment 

■ Assess patient for signs and symptoms of infection prior to and throughout therapy. 

■ Determine previous hypersensitivities in patients receiving penicilUns or cephalosporins. 

■ Obtain specimens for culture and sensitivity prior to initiating therapy. First dose may be 
given before receiving results. 



prazosin 825 
terazosin 960 

vasodilators 

hydralazine 481 
minoxidil 652 
nitroprusside 717 
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Potential Nursing Diagnoses 

■ Infection, risk for (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

■ Noncompliance (Patient/Family Teaching). 

Implementation 

■ Most anti-infectives should be administered around the clock to maintain therapeutic serum 
drug levels. 

Patient/Family Teaching 

■ Instruct patient to continue taking medication around the clock until finished completely, 
even if feeling better. 

■ Advise patient to report the signs of superinfection (black, furry overgrowth on the tongue; 
vaginal itching or discharge; loose or foul-smelling stools) and aUergy to health care profes- 
sional. 

■ Instruct patient to notify health care professional if fever and diarrhea develop, especially if 
stool contains pus, blood, or mucus. Advise patient not to treat diarrhea without consulting 
health care professional. 

■ Instruct patient to notify health care professional if symptoms do not improve. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Resolution of the signs and symp- 
toms of infection. Length of time for complete resolution depends on organism and site of infec- 
tion. 



Anti-infective Agents Included in Davis’s Drug Guide for Nurses 



aminoglycosides 

amikacin 30 
gentamicin 30 
kanamycin 30 
neomycin 30 
netilmicin 30 
streptomycin 30 
tobramycin 30 

antimalarial 
quinine P-103 

antiprotozoal 

pentamide 771 

carbapenem 

imipenem/cilastatin 507 

cephalosporins— first generation 

cefadroxil 167 
cefazolin 167 
cephalexin 167 
cephapirin 167 



cephradine 167 

cephalosporins — second generation 

cefaclor 171 

cefamandole 171 

cefmetazole 171 

cefonicid 171 

cefotetan 171 

cefoxitin 171 

cefprozil 171 

cefuroxime 171 

loracarbef 171 

cephalosporins — third generation 

cefdinir 176 
cefepime 176 
cefixime 176 
cefoperazone 176 
cefotaxime 177 
cefpodixime 177 
ceftazidime 177 
ceftibuten 177 
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ceftizoxime 177 
ceftriaxone 177 

extended-spectrum penicillins 
piperacillin 802 
piperacilLin/tazobactam 802 
ticarcillin 990 
ticarcUUn/clavulanate 990 

fluoroquinolones 

alatrovafloxacin 408 
ciprofloxacin 408 
enoxacin 408 
gatifloxacin 408 
levofloxacin 408 
lomefloxacin 408 
moxifloxacin 408 
norfloxacin 408 
ofloxacin 408 
sparfloxacin 408 
trovafloxacin 408 

macrolides 

azithromycin 87 
clarithromycin 204 
erythromycin 360 

penicillins 

amoxicilhn 43 
amoxicUHn/clavulanate 45 
ampiciUin 51 
ampiciUin/sulbactam 54 
benzathine penicillin G 764 
penicillin G potassium 764 

ANTINEOPLASTIC AGENTS 

PHARMACOLOGIC AGENTS 

General Use: 

Used in the treatment of various sohd tumors, lymphomas, and leukemias. Also used in some 
autoimmune disorders such as rheumatoid arthritis (cyclophosphamide, methotrexate). Often 
used in combinations to minimize individual toxicides and increase response. Chemotherapy 
may he combined with other treatment modalities such as surgery and radiation therapy. Dos- 
ages vary greatly, depending on extent of disease, other agents used, and padent’s condition. 
Some new formulations (daunorubicin, doxorubicin) encapsulated in a lipid membrane have 
less toxicity with greater efficacy. 

General Action and Information: 

Act hy many different mechanisms (see the Mowing table) . Most commonly affect DNA synthe- 
sis or function. Action may not be limited to neoplastic cells. 



procaine penicilUn G 764 
penicillin G sodium 764 
penicillin V 764 

penicillinase-resistant penicillins 

cloxacillin 767 
dicloxacilhn 767 
methicillin 767 
nafcilUn 767 
oxaciUin 767 

sulfonamides 
sulfacetamide 1158 
sulfamethoxazole 942 
trimethoprim/sulfamethoxazole 1025 

tetracyclines 
demeclocyhne 1173 
doxycycUne 969 
minocychne 969 
tetracycUne 969 

miscellaneous 
bacitracin 1171 
chloramphenicol 1157 
clindamycin 206 
dapsone 1173 
immune globuhn 879 
metronidazole 641 
nitrofurantoin 712 
silver sulfadiazine 1181 
trimethoprim 1024 
vancomycin 1033 
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MECHANISM OF ACTION OF VARIOUS ANTINEOPLASTIC AGENTS 


MECHANISM OF ACTION 


AGENT 


EFFECTS ON CELL CYCLE 


ALKYLATING AGENTS 


busulfan 


Cell cycle-nonspecific 


Cause cross-linking of DNA 


carboplatin 

chlorambucil 

cisplatin 

cyclophosphamide 

dacarbazine 

ifosfamide 

mechlorethamine 

melphalan 

procarbazine 

temozolamide 

thiotepa 




ANTHRACYaiNES 


daunorubicin 


Cell cycle-nonspecific 


Interfere with DNA and RNA synthesis 


doxorubicin 

idarubicin 




ANTIMETABOUTES 


capecitabine 


Cell cycle-specific, work mostly in S phase 


Take the place of normal proteins 


cytarabine 

fluorouracil 

fludarabine 

hydroxyurea 

mercaptopurine 

methotrexate 


(DNA synthesis) 


ANTITUMOR ANTIBIOTICS 


bleomycin 


Cell cycle-nonspecific (except bleomycin) 


Interfere with DNA and RNA synthesis 


dactinomycin 

mitomycin 

mitoxantrone 

plicamycin 

streptozocin 




ENZYMES 


asparaginase 


Cell-cycle phase-specific 


Depletes aspar^ine 


pegaspargase 




ENZYME INHIBITORS 


irinotecan 


Cell-cycle phase-specific 


Inhibit topoisomerase 


topotecan 




HORMONAL AGENTS 


bicalutamide 


Unknown 


Alter hormonal status in tumors that are sensitive 


estramustine 

flutamide 

leuproUde 

megestrol 

nilutamide 

tamoxifen 

testosterone 

(androgens) 




HORMONAL AGENTS-AROMATASE INHIBITORS 


anastrazole 


Unknown 


Inhibit enzyme responsible for activating estrogen 


letrozole 




IMMUNE MODUUTORS 


aldesleukin 

BCG 

trastuzumab 


Unknown 


PODOPHYLLOTOXIN DERIVATIVES 


etoposide 


Cell-cycle phase-specific 


Damages DNA before mitosis 


tenoposide 




TAXOIDS 


docetaxel 


Cell-cycle phase-specific 


Interupt interphase and mitosis 


pacUtaxel 




VINCA ALKALOIDS 


vinblastine 


Cell cycle-specific, work during M phase 


Interfere with mitosis 


vincristine 

vinorelbine 


(mitosis) 


MISCELLANEOUS 


aldesleukin 


Unknown 




altretamine 


Unknown 


Contraindications: 


Previous bone marrow depression or hypersensitivity. Contraindicated in pregnancy and lactation. 
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Precautions: 

Use cautiously in patients with active infections, decreased bone marrow reserve, radiation 
therapy, or other debilitating illnesses. Use cautiously in patients with childbearing potential. 

Interactions: 

AUopurinol decreases metabolism of mercaptopurine. Toxicity from metbotrexate may be 
increased by other nephrotoxic drugs or larger doses of aspirin or NSAlDs. Bone marrow 
depression is additive. See individual drugs. 

NURSING IMPLICATIONS 

Assessment 

■ Monitor for bone marrow depression. Assess for bleeding (bleeding gums, bruising, petech- 
iae, guaiac stools, urine, and emesis) and avoid IM injections and rectal temperatures if 
platelet count is low. Apply pressure to venipuncture sites for f 0 min. Assess for signs of 
infection during neutropenia. Anemia may occur. Monitor for increased fatigue, dyspnea, and 
ortbostatic hypotension. 

■ Monitor intake and output ratios, appetite, and nutritional intake. Prophylactic antiemetics 
may be used. Adjusting diet as tolerated may help maintain fluid and electrolyte balance and 
nutritional status. 

■ Monitor IV site carefully and ensure patency. Discontinue infusion immediately if discomfort, 
erythema along vein, or infiltration occurs. Tissue ulceration and necrosis may result from 
infiltration. 

■ Monitor for symptoms of gout (increased uric acid, joint pain, and edema) . Encourage 
patient to drink at least 2 liters of fluid each day. AUopurinol may be given to decrease uric 
acid levels. Alkalinization of urine may be ordered to increase excretion of uric acid. 

Potential Nursing Diagnoses 

■ Infection, risk for (Side Effects) . 

■ Nutrition, altered: less than body requirements (Adverse Reactions). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Solutions tor injection should be prepared in a biologic cabinet. Wear gloves, gown, and 
mask whUe handUng medication. Discard equipment in designated containers (see Appendix 
J for guideUnes tor sate handUng) . 

■ Check dose carefuUy. FataUties have resulted from dosing errors. 

Patient/Family Teaching 

■ Caution patient to avoid crowds and persons with known infections. Health care professional 
should be informed immediately it symptoms of infection occur. 

■ Instruct patient to report unusual bleeding. Advise patient of thrombocytopenia precautions. 

■ These drugs may cause gonadal suppression; however, patient should stiU use birth control, 
as most antineoplastics are teratogenic. Advise patient to inform health care professional 
immediately if pregnancy is suspected. 

■ Discuss with patient the possibility of hair loss. Explore methods of coping. 

■ Instruct patient to inspect oral mucosa for erythema and ulceration. If ulceration occurs, 
advise patient to use sponge brush and to rinse mouth with water after eating and drinking. 
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Topical agents may be used if mouth pain interferes with eating. Stomatitis pain may require 
treatment with opioid analgesics. 

■ Instruct patient not to receive any vaccinations without advice of health care professional. 
Antineoplastics may decrease antibody response and increase risk of adverse reactions. 

■ Advise patient of need for medical follow-up and frequent lab tests. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decrease in size and spread of tumor 

■ Improvement in hematologic status in patients with leukemia. 



Antineoplastic Agents Included m Davis’s Drug Guide for Nurses 



alkylating agents 

busulfan 132 
carboplatin 154 
chlorambucil 186 
cisplatin 199 
cyclophosphamide 249 
estramustine 1175 
ifosfamide 505 
mechlorethamine 602 
melphalan 609 
procarbazine 830 
temozolamide 959 
thiotepa 1182 

anthracycUnes 

daunorubicin citrate liposome 265 
daunorubicin hydrochloride 265 
doxorubicin 332 

doxorubicin hydrochloride liposome 333 
idarubicin 502 

antimetabolites 

cytarabine 256 
floxuridine 1176 
fludarabine 1176 
fluorouracil 414 
hydroxyurea 491 
metacaptorpurine 1178 
methotrexate 627 
thioguanine 1182 

antitumor antibiotics 
bleomycin 114 
mitomycin 656 
mitoxantrone 659 
phcamycin 809 
streptozocin 1182 

enzymes 
asparaginase 77 



pegaspargase 754 

enzyme inhibitors 
irinotecan 530 
pentostatin 1179 
topotecan 1008 

estrogen blockers 

tamoxifen 954 
toremifene 1010 

hormones 
bicalutamide 103 
estramustine 1175 
flutamide 425 
leuprohde 570 
megestrol 608 
nilutamide 708 
tamoxifen 954 

hormones-aromatase inhibitors 

anastrazole 60 
letrozole 566 

immune modifiers 
aldesleukin 15 
BCG-Connaught Strain 1171 
BCG-Tice Strain 1171 
trastuzumab 1013 

podophyllotoxin derivatives 

etoposide 380 
teniposide 1152 

taxoids 
docetaxel 319 
pachtaxel 743 

vinca alkaloids 
vinblastine 1040 
vincristine 1042 
vinorelbine 1045 
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miscellaneous 
aldesleukin 15 
altretamine 24 
masoprocol 1177 

ANTIPARKINSON AGENTS 

PHARMACOLOGIC PROFILE 

General Use: 

Used in the treatment of parkinsonism of various causes: degenerative, toxic, infective, neoplas- 
tic, or drug-induced. 

General Action and Information: 

Drugs used in the treatment of the parkinsonian syndrome and other dyskinesias are aimed at 
restoring the natural balance of two major neurotransmitters in the CNS: acetylchohne and dop- 
amine. The imbalance is a deficiency in dopamine that results in excessive cholinergic activity. 
Drugs used are either antichoUnergics (benztropine, biperiden, and trihexyphenidyl) or 
dopaminergic agonists (bromocriptine, levodopa, and pergoUde). Pramipexole and ropinerole 
are two new nonergot dopamine agonists. Entacapone inhibits the enzyme that breaks down 
levodopa, thereby enhancing its effects. 

Contraindications: 

Antichohnergics should be avoided in patients with narrow-angle glaucoma. 

Precautions: 

Use cautiously in patients with severe cardiac disease, pyloric obstruction, or prostatic enlarge- 
ment. 

Interactions: 

Pyridoxine, MAO inhibitors, benzodiazepines, phenytoin, phenothiazines, and haloperidol may 
antagonize the effects of levodopa. Agents that antagonize dopamine (phenothiazines, metoclo- 
pramide) may decrease effectiveness of dopamine agonists. 

NURSING IMPLICATIONS 

Assessment 

■ Assess parkinsonian and extrapyramidal symptoms (akinesia, rigidity, tremors, pill roUing, 
mask facies, shufQing gait, muscle spasms, twisting motions, and droohng) before and 
throughout course of therapy. On-off phenomenon may cause symptoms to appear or 
improve suddenly. 

■ Monitor blood pressure frequently during therapy. Instruct patient to remain supine during 
and for several hours after 1st dose of bromocriptine, as severe hypotension may occur. 

Potential Nursing Diagnoses 

■ Physical mobiUty, impaired (Indications) . 

■ Injury, risk for (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 



mitotane 1178 
porfimer 1180 
tretinion (oral) 1183 
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Implementation 

■ In the carbidopa/levodopa combination, the number following the drug name represents the 
mdUgram of each drug. 

Patient/Family Teaching 

■ May cause drowsiness or dizziness. Advise patient to avoid driving or other activities that 
require alertness until response to medication is known. 

■ Caution patient to make position changes slowly to minimize orthostatic hypotension. 

■ Instruct patient that frequent rinsing of mouth, good oral hygiene, and sugarless gum or 
candy may decrease dry mouth. Patient should notify health care professional if dryness per- 
sists (sahva substitutes may be used) . Also notify the dentist if dryness interferes with use of 
dentures. 

■ Advise patient to confer with health care professional before taking OTC medications, espe- 
cially cold remedies, or drinking alcoholic beverages. Patients receiving levodopa should 
avoid multivitamins. Vitamin (pyridoxine) may interfere with levodopa’s action. 

■ Caution patient that decreased perspiration may occur. Overheating may occur during hot 
weather. Patients should remain indoors in an air-conditioned environment during hot 
weather. 

■ Advise patient to increase activity, bulk, and fluid in diet to minimize constipating effects of 
medication. 

■ Advise patient to notify health care professional if confusion, rash, urinary retention, severe 
constipation, visual changes, or worsening of parkinsonian symptoms occur. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Resolution of parkinsonian signs and 
symptoms ■ Resolution of drug-induced extrapyramidal symptoms. 

Antiparkinson Agents Included 

anticholinergics 

benztropine 96 
biperiden 107 
trihexyphenidyl 1021 

catechol-O-methyltransferase 
inhibitor 

entacapone 341 

ANTIPLATELET AGENTS 
PHARMACOLOGIC PROFILE 
General Use: 

Antiplatelet agents are used to treat and prevent thromboembolic events such as stroke and 
myocardial infarction. Dipyridamole is commonly used after cardiac surgery. 



in Davis’s Drug Guide for Nurses 

dopamine agonists 
amantadine 1169 
bromocriptine 116 
carbidopa/levodopa 574 
levodopa 574 
pergolide 780 
pramipexole 823 
ropinirole 899 
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General Action and Information: 

Inhibit platelet aggregation, prolongs bleeding time, and are used to prevent myocardial infarc- 
tion or stroke (aspirin, clopidogrel, dipyridamole, ticlopidine). Abciximab, eptifibatide, and 
tirofiban are used in the management of various acute coronary syndromes. These agents have 
been used concurrently/sequentially with anticoagulants and thrombolytic agents. 

Contraindications: 

Hypersensitivity, ulcer disease, active bleeding, and recent surgery. 

Precautions: 

Use cautiously in patients at risk for bleeding (trauma, surgery) . History of GI bleeding or ulcer 
disease. Safety not estabUshed in pregnancy, lactation, or children. 

Interactions: 

Concurrent use with NSAIDs, heparin, thrombolytic agents, or warfarin may increase the risk of 
bleeding. 

NURSING IMPLICATIONS 
Assessment 

■ Assess patient taking anticoagulants for signs of bleeding and hemorrhage (bleeding gums; 
nosebleed; unusual bruising; tarry, black stools; hematuria; fall in hematocrit or blood pres- 
sure; guaiac-positive stools; urine; or nasogastric aspirate) . 

■ Assess patient for evidence of additional or increased thrombosis. Symptoms will depend on 
area of involvement. 

■ Assess patient taking antiplatelet agents for symptoms of stroke, peripheral vascular disease, 
or myocardial infarction periodically throughout therapy. 

■ Lab Test Considerations: Monitor activated partial thromboplastin time (aPTT) or inter- 
national normahzed ratio (INK) with full-dose heparin therapy, prothrombin time (PT) with 
warfarin therapy, and hematocrit and other clotting factors frequently during therapy. 

■ Monitor bleeding time throughout antiplatelet therapy. Prolonged bleeding time, which is 
time- and dose-dependent, is expected. 

■ Toxicity and Overdose: If overdose occurs or anticoagulation needs to be immediately 
reversed, the antidote for heparins is protamine sulfate; for warfarin, the antidote is vitamin K 
(phytonadione [AquaMEPHYTON ] ) . Administration of whole blood or plasma may also be 
required in severe bleeding due to warfarin because of the delayed onset of vitamin K. 

Potential Nursing Diagnoses 

■ Tissue perfusion, altered (Indications). 

■ Injury, risk for (Side Effects) . 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Inform all personnel caring for patient of anticoagulant therapy. Venipunctures and injection 
sites require application of pressure to prevent bleeding or hematoma formation. 

■ Use an infusion pump with continuous infusions to ensure accurate dosage. 
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Patient/Family Teaching 

■ Caution patient to avoid activities leading to injury, to use a soft toothbrush and electric razor, 
and to report any symptoms of unusual bleeding or bruising to health care professional 
immediately. 

■ Instruct patient not to take OTC medications, especially those containing aspirin, NSAlDs, or 
alcohol, without advice of health care professional. 

■ Review foods high in vitamin K (see Appendix L) with patients on warfarin. Patient should 
have consistent limited intake of these foods, as vitamin K is the antidote for warfarin and 
greatly alternating intake of these foods will cause PT levels to fluctuate. 

■ Emphasize the importance of frequent lab tests to monitor coagulation factors. 

■ Instruct patient to carry identification describing medication regimen at all times and to 
inform all health care personnel caring for patient of anticoagulant therapy before laboratory 
tests, treatment, or surgery. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Prevention of undesired clotting and 
its sequelae without signs of hemorrhage ■ Prevention of stroke, myocardial infarction, and 
vascular death in patients at risk. 

Antiplatelet Agents Included in Davis’s Drug Guide for Nurses 

abciximab 1168 eptifibatide 354 

aspirin 903 ticlopidine 993 

clopidogrel 215 tirofiban 998 

dipyridamole 304 

ANTIPSYCHOTIC AGENTS 

PHARMACOLOGIC PROFILE 

General Use: 

Treatment of acute and chronic psychoses, particularly when accompanied by increased psy- 
chomotor activity. Use of clozapine is limited to schizophrenia unresponsive to conventional 
therapy. Selected agents are also used as antihistamines or antiemetics. Chlorpromazine is also 
used in the treatment of intractable hiccups. 

General Action and Information: 

Block dopamine receptors in the brain; also alter dopamine release and turnover. Peripheral 
effects include antichohnergic properties and alpha-adrenergic blockade. Most antipsychotics 
are phenothiazines except for haloperidol, which is a butyrophenone, and clozapine, which is a 
miscellaneous compound. Newer agents such as olanzapine, quetiapine, and risperidone may 
have fewer adverse reactions. Phenothiazines differ in their ability to produce sedation (greatest 
with chlorpromazine and thioridazine), extrapyramidal reactions (greatest with prochlorpera- 
zine and trifluoperazine) , and anticholinergic effects (greatest with chlorpromazine) . 
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Contraindications: 

Hypersensitivity. Cross-sensitivity may exist among phenothiazines. Should not be used in nar- 
row-angle glaucoma. Should not be used in patients who have CNS depression. 

Precautions: 

Safety in pregnancy and lactation not estabhshed. Use cautiously in patients with symptomatic 
cardiac disease. Avoid exposure to extremes in temperature. Use cautiously in severely ill or 
debilitated patients, diabetics, and patients with respiratory insufficiency, prostatic hypertrophy, 
or intestinal obstruction. May lower seizure threshold. Clozapine may cause agranulocytosis. 
Most agents are capable of causing neuroleptic malignant syndrome. 

Interactions: 

Additive hypotension with acute ingestion of alcohol, antihypertensives, or nitrates. Antacids 
may decrease absorption. Phenobarbital may increase metabolism and decrease effectiveness. 
Additive CNS depression with other CNS depressants, including alcohol, antihistamines, antide- 
pressants, opioid analgesics, or sedative/hypnotics. Lithium may decrease blood levels and 
effectiveness of phenothiazines. May decrease the therapeutic response to levodopa. May 
increase the risk of agranulocytosis with antithyroid agents. 

NURSING IMPLICATIONS 

Assessment 

■ Assess patient’s mental status (orientation, mood, behavior) before and periodically through- 
out therapy. 

■ Monitor blood pressure (sitting, standing, lying) , pulse, and respiratory rate before and fre- 
quendy during the period of dosage adjustment. 

■ Observe patient carefully when administering medication to ensure medication is actually 
taken and not hoarded. 

■ Monitor patient for onset of akathisia (restlessness or desire to keep moving) and extrapyr- 
amidal side effects {parkinsonian — difficulty speaking or swallowing, loss of balance con- 
trol, piU rolling, mask-hke face, shuffling gait, rigidity, tremors; and dystonia — muscle 
spasms, twisting motions, twitching, inability to move eyes, weakness of arms or legs) every 2 
mo during therapy and 8-12 wk after therapy has been discontinued. Parkinsonian effects 
are more common in geriatric patients and dystonias are more common in younger patients. 
Notify health care professional if these symptoms occur, as reduction in dosage or discontin- 
uation of medication may be necessary. Trihexyphenidyl or diphenhydramine may be used to 
control these symptoms. 

■ Monitor for tardive dyskinesia (uncontrolled rhythmic movement of mouth, face, and 
extremities; hp smacking or puckering; puffing of cheeks; uncontrolled chewing; rapid or 
worm-hke movements of tongue) . Notify health care professional immediately if these symp- 
toms occur; these side effects may be irreversible. 

■ Monitor for development of neuroleptic malignant syndrome (fever, respiratory distress, 
tachycardia, convulsions, diaphoresis, hypertension or hypotension, pallor, tiredness, severe 
muscle stiffness, loss of bladder control.) Notify health care professional immediately if these 
symptoms occur. 

Potential Nursing Diagnoses 

■ Thought processes, altered (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 
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■ Noncompliance (Patient/Family Teaching). 

Implementation 

■ General Info: Keep patient recumbent for at least 30 min following parenteral administra- 
tion to minimize hypotensive effects. 

■ To prevent contact dermatitis, avoid getting solution on hands. 

■ Phenothiazines should be discontinued 48 hr before and not resumed for 24 hr following 
myelography, as they lower the seizure threshold. 

■ PO: Administer with food, milk, or a full glass of water to minimize gastric irritation. 

■ Dilute most concentrates in 120 ml of distilled or acidified tap water or fruit juice just before 
administration. 

Patient/Family Teaching 

■ Advise patient to take medication exactly as directed and not to skip doses or double up on 
missed doses. Abrupt withdrawal may lead to gastritis, nausea, vomiting, dizziness, headache, 
tachycardia, and insomnia. 

■ Advise patient to make position changes slowly to minimize orthostatic hypotension. 

■ Medication may cause drowsiness. Caution patient to avoid driving or other activities requir- 
ing alertness until response to the medication is known. 

■ Caution patient to avoid taking alcohol or other CNS depressants concurrently with this med- 
ication. 

■ Advise patient to use sunscreen and protective clothing when exposed to the sun to prevent 
photosensitivity reactions. Extremes of temperature should also be avoided, as these drugs 
impair body temperature regulation. 

■ Advise patient that increasing activity, bulk, and fluids in the diet helps minimize the consti- 
pating effects of this medication. 

■ Instruct patient to use frequent mouth rinses, good oral hygiene, and sugarless gum or candy 
to minimize dry mouth. 

■ Advise patient to notify health care professional of medication regimen before treatment or 
surgery. 

■ Emphasize the importance of routine follow-up exams and continued participation in psy- 
chotherapy as indicated. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decrease in excitable, paranoic, or 

withdrawn behavior ■ Rehef of nausea and vomiting ■ ReUef of intractable hiccups. 

Antipsychotic Agents Included in Davis’s Drug Guide for Nurses 

butyrophenone phenothiazines 

haloperidol 463 chlorpromazine 191 

fluphenazine 419 
prochlorperazine 833 
thioridazine 978 
trifluoperazine 1018 
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miscellaneous 

clozapine 218 
olanzapine 725 

ANTIPYRETIC AGENTS 

PHARMACOLOGIC PROFILE 

General Use: 

Used to lower fever of many causes (infection, inflammation, and neoplasms) . 

General Action and Information: 

Antipyretics lower fever by affecting thermoregulation in the CNS and by inhibiting the action of 
prostaglandins peripherally. Aspirin has the most profound effect on platelet function as com- 
pared with other saUcylates, ibuprofen, or ketoprofen. 

Contraindications: 

Avoid aspirin, ibuprofen, or ketoprofen in patients with bleeding disorders (risk of bleeding is 
less with other salicylates). Aspirin and other salicylates should be avoided in children and ado- 
lescents. 

Precautions: 

Use aspirin, ibuprofen, or ketoprofen cautiously in patients with ulcer disease. Avoid chronic 
use of large doses of acetaminophen. 

Interactions: 

Large doses of aspirin may displace other highly protein-bound drugs. Additive GI irritation 
with aspirin, ibuprofen, ketoprofen, and other NSAlDs or corticosteroids. Aspirin, ibuprofen, 
ketoprofen, or naproxen may increase the risk of bleeding with other agents affecting hemosta- 
sis (anticoagulants, thrombolytics, antineoplastics, and certain anti-infectives). 

NURSING IMPLICATIONS 

Assessment 

■ Assess fever; note presence of associated symptoms (diaphoresis, tachycardia, and malaise). 

Potential Nursing Diagnoses 

■ Body temperature, altered, risk for (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Administration with food or antacids may minimize GI irritation (aspirin, ibuprofen, ketopro- 
fen, naproxen). 

■ Available in oral and rectal dosage forms and in combination with other drugs. 



quetiapine 867 
risperidone 891 
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Patient/Family Teaching 

■ Advise patient to consult health care professional if fever is not relieved by routine doses or if 
greater than 39-5°C (103°F) or lasts longer than 3 days. 

■ Centers for Disease Control and Prevention warns against giving aspirin to children or ado- 
lescents with varicella (chickenpox) or influenza-Uke or viral illnesses because of a possible 
association with Reye’s syndrome. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Reduction of fever. 

Antipyretic Agents Included in Davis’s Drug Guide for Nurses 

acetaminophen 3 ibuprofen499 

aspirin 903 ketoprofen 550 

choline and magnesium sahcylates 903 salsalate 903 

choline sahcylate 903 

ANTIRETROVIRAL AGENTS 

PHARMACOLOGIC PROFILE 

General Use: 

The goal of anhretroviral therapy in the management of HIV infection is to improve CD4 cell 
counts and decrease viral load. If accomplished, this generaUy results in slowed progession of 
the disease, improved quahty of hfe, and decreased opportunistic infections. Perinatal use of 
agents also prevents transmission of the virus to the fetus. Postexposure prophylaxis with antire- 
trovirals is also recommended. 

General Action and Information: 

Because of the rapid emergence of resistance and toxicihes of individual agents, HIV infechon is 
almost always managed by a combination of agents. Selechons and doses are based on individ- 
ual toxicihes, underlying organ system disease, concurrent drug therapy, and severity of illness. 
Various combinahons are used; up to 4 agents may be used simultaneously. More than 100 
agents are currently being tested in addition to those already approved by the Food and Drug 
Administration (FDA) . 

Contraindications: 

Hypersensitivity. Because of highly varying toxicihes among agents, see individual monographs 
for more specihc informahon. 

Precautions 

Many agents require modihcation for renal impairment. Protease inhibitors may cause hyper- 
glycemia and should be used cauhously in patients with diabetes. Hemophiliacs may also be at 
risk of bleeding when taking protease inhibitors. See individual monographs for specihc infor- 
mation. 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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Interactions: 

There are many signficant interactions among the antiretrovirals. They are affected by drugs that 
alter metaboHsm; some agents themselves affect metabohsm. See individual agents. 

NURSING IMPLICATIONS 

Assessment 

■ Assess patient for change in severity of symptoms of HIV and for symptoms of opportunistic 
infections throughout therapy. 

■ Lab Test Considerations: Monitor viral load and CD4 counts prior to and periodically dur- 
ing therapy. 

Potential Nursing Diagnoses 

■ Infection, risk for (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

■ Noncompliance (Patient/Family Teaching). 

Implementation 

■ Administer doses around the clock. 

Patlent/Famlly Teaching 

■ Instruct patient to take medication exactly as directed, around the clock, even if sleep is 
interrupted. Emphasize the importance of complying with therapy, not taking more than pre- 
scribed amount, and not discontinuing without consulting health care professional. Missed 
doses should be taken as soon as remembered unless almost time for next dose; patient 
should not double doses. Inform patient that long-term effects are unknown at this time. 

■ Instruct patient that antiretrovirals should not be shared with others. 

■ Inform patient that antiretroviral therapy does not cure HIV and does not reduce the risk of 
transmission of HIV to others through sexual contact or blood contamination. Caution patient 
to use a condom during sexual contact and to avoid sharing needles or donating blood to 
prevent spreading the AIDS virus to others. 

■ Advise patient to avoid taking any Rx or OTC medications without consulting health care pro- 
fessional. 

■ Emphasize the importance of regular follow-up exams and blood counts to determine 
progress and monitor for side effects. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decrease in viral load and increase 
in CD4 counts in patients with HIV. 

Antiretroviral Agents Included in Davis’s Drug Guide for Nurses 

non-nucleoside reverse nucleoside reverse transcriptase 

transcriptase inhibitors inhibitors 

delavirdine 270 didanosine 284 

efavirenz 339 lamivudine 559 

nevirapine 695 stavudine 937 

zalcitabine 1062 




CLASSIFICATIONS P-51 



zidovudine 1066 

protease inhibitors 

indinavir 514 

ANTITHYROID AGENTS 
PHARMACOLOGIC PROFILE 
General Use: 

Used in the treatment of hyperthyroidism of various causes (Graves’ disease, multinodular goi- 
ter, thyroiditis, and thyrotoxic crisis) in children, pregnant women, and other patients in whom 
hyperthyroidism is not expected to be permanent. These agents are also used to prepare 
patients for thyroidectomy or for patients in whom thyroidectomy is contraindicated. Beta-adr- 
energic blockers (propranolol) are sometimes used in conjunction with antithyroid agents to 
control symptoms (tachycardia and tremor) but have no effect on thyroid status. Iodine and 
iodides are also used as radiation protectants. 

General Action and Information: 

Inhibit thyroid hormone formation (iodine) or inhibit oxidation of iodine (methimazole and 
propylthiouracil). 

Contraindications: 

Hypersensitivity. Previous bone marrow depression. 

Precautions: 

Use methimazole cautiously in patients with decreased bone marrow reserve. 

Interactions: 

Lithium may cause thyroid abnormahties and interfere with the response to antithyroid therapy. 
Phenothiazines may increase the risk of agranulocytosis. 

NURSING IMPLICATIONS 

Assessment 

■ General Info: Monitor response of symptoms of hyperthyroidism or thyrotoxicosis (tachy- 
cardia, palpitations, nervousness, insomnia, fever, diaphoresis, heat intolerance, tremors, 
weight loss, diarrhea). 

■ Assess patient for development of hypothyroidism (intolerance to cold, constipation, dry 
skin, headache, Hstlessness, tiredness, or weakness) . Dosage adjustment may be required. 

■ Assess patient for skin rash or swelHng of cervical lymph nodes. Treatment may be discontin- 
ued if this occurs. 

■ Monitor thyroid function studies before and periodically throughout therapy. 

■ Iodides: Assess for signs and symptoms of iodism (metallic taste, stomatitis, skin lesions, 
cold symptoms, severe GI upset) or anaphylaxis. Report these symptoms promptly to physi- 
cian or other health care provider. 



nelfinavir 691 
ritonavir 894 
saquinavir 909 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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Potential Nursing Diagnoses 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Mix iodide solutions in a M glass of fruit juice, water, or milk. Administer after meals to 
minimize GI irritation. 

Patienl/Family Teaching 

■ Instruct patient to take medication exactly as directed. Missing doses may precipitate hyper- 
thyroidism. 

■ Advise patient to consult health care professional regarding dietary sources of iodine 
(iodized salt, shellfish, cabbage, kale, turnips). 

■ Advise patient to carry identification describing medication regimen at aU times and to notify 
health care professional of medical regimen before treatment or surgery. 

■ Emphasize the importance of routine exams to monitor progress and check for side effects. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decrease in severity of symptoms of 
hyperthyroidism ■ Decrease in vascularity and friability of the thyroid gland before preparation 
for surgery ■ Protection of the thyroid gland during radiation emergencies. 

Antithyroid Agents Included in Davis’s Drug Guide for Nurses 

methimazole 624 propylthiouracil 853 

potassium iodide, saturated solution 525 strong iodine solution 525 

ANTITUBERCULAR AGENTS 

PHARMACOLOGIC PROFILE 

General Use: 

Used in the treatment and prevention of tuberculosis and diseases caused by other mycobac- 
teria, including jWycoftacten'MW avium complex (MAC), seen mostly in HIV patients. Combi- 
nations are used in the treatment of active disease tuberculosis to rapidly decrease the 
infectious state and delay or prevent the emergence of resistant strains. In selected situations, 
intermittent (twice weekly) regimens may be employed. Streptomycin is also used as an antitu- 
bercular agent. The anti-infective agents, azithromycin and clarithromycin, are useful in the 
prevention and management of MAC disease. Rifampin is used in the prevention of meningococ- 
cal meningitis and Haemophilus influenzae type b disease. 

General Action and Information; 

Kill (tuberculocidal) or inhibit the growth of (tuberculostatic) mycobacteria responsible for 
causing tuberculosis. Combination therapy with two or more agents is required, unless used as 
prophylaxis (isoniazid alone). 

Contraindications: 

Hypersensitivity. Severe liver disease. 
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Precautions: 

Use cautiously in patients with a history of liver disease or in elderly or debilitated patients. 
Ethambutol requires ophthalmologic follow-up. Safety in pregnancy and lactation not estab- 
Ushed, although selected agents have been used without adverse effects on the fetus. Compli- 
ance is required for optimal response. 

Interactions: 

fsoniazid inhibits the metabohsm of phenytoin. Rifampin significantly decreases saquinavir lev- 
els (combination should be avoided). 

NURSING IMPLICATIONS 

Assessment 

■ Mycobacterial studies and susceptibility tests should be performed prior to and periodically 
throughout therapy to detect possible resistance. 

■ Assess lung sounds and character and amount of sputum periodically throughout therapy. 

Potential Nursing Diagnoses 

■ Infection, risk for (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/FamUy Teaching). 

■ Noncompliance (Patient/Family Teaching). 

Implementation 

■ Most medications can be administered with food or antacids if GI irritation occurs. 

Patient/Family Teaching 

■ Advise patient of the importance of continuing therapy even after symptoms have subsided. 

■ Emphasize the importance of regular follow-up examinations to monitor progress and check 
for side effects. 

■ Inform patients taking rifampin that sahva, sputum, sweat, tears, urine, and feces may 
become red-orange to red-brown and that soft contact lenses may become permanently dis- 
colored. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Resolution of the signs and symp- 
toms of tuberculosis ■ Negative sputum cultures. 

Antituhercular Agents Included in Davis’s Drug Guide for Nurses 

ethambutol 374 rifampin 886 

isoniazid 537 rifapentine 888 

pyrazinamide 859 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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ANTITUSSIVE AGENTS 
PHARMACOLOGIC PROFILE 
General Use: 

Used for the symptomatic relief of cough due to various causes, including viral upper respira- 
tory infections. Not intended for chronic use. 

General Action and Information: 

Antitussives (codeine, dextromethorphan, diphenhydramine, hydrocodone, and hydromor- 
phone) suppress cough by central mechanisms. Benzonatate decreases cough by a local anes- 
thetic action. Productive cough should not be suppressed unless it interferes with sleeping or 
other activities of daily living. Increasing fluid intake probably serves as the best expectorant, 
decreasing the viscosity of secretions so that they may be more easily mobiUzed. 

Contraindications: 

Hypersensitivity. 

Precautions: 

Use cautiously in children. Should not be used for prolonged periods unless under the advice of 
a physician or other health care professional. 

Interactions: 

Centrally acting antitussives may have additive CNS depression with other CNS depressants. 

NURSING IMPLICATIONS 
Assessment 

■ Assess frequency and nature of cough, lung sounds, and amount and type of sputum 
produced. 

Potential Nursing Diagnoses 

■ Airway clearance, ineffective (Indications) . 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Unless contraindicated, maintain fluid intake of 1500-2000 ml to decrease viscosity of bron- 
chial secretions. 

Patient/Family Teaching 

■ Instruct patient to cough effectively, sit upright, and take several deep breaths before attempt- 
ing to cough. 

■ Advise patient to minimize cough by avoiding irritants (cigarette smoke, fumes, dust). 
Humidification of environmental air, frequent sips of water, and sugarless hard candy may 
also decrease the frequency of dry, irritating cough. 




CLASSIFICATIONS P-55 



■ Caution patient to avoid taking concurrent alcohol or CNS depressants. 

■ May cause dizziness or drowsiness. Caution patient to avoid driving or other activities requir- 
ing alertness until response to medication is known. 

■ Advise patient that any cough lasting over 1 wk or accompanied by fever, chest pain, persis- 
tent headache, or skin rash warrants medical attention. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decrease in frequency and intensity 
of cough without eUminating patient’s cough reflex. 

Antitussive Agents Included in Davis’s Drug Guide for Nurses 

benzonatate 95 diphenhydramine 300 

codeine 221 hydrocodone 483 

dextromethorphan 111 hydromorphone 486 

ANTI-ULCER AGENTS 

PHARMACOLOGIC PROFILE 

General Use: 

Treatment and prophylaxis of peptic ulcer and gastric hypersecretory conditions such as 
ZoUinger-EUison syndrome. Histamine H 2 -receptor antagonists and gastric and pump inhibitors 
are also used in the management of GERD. 

General Action and Information; 

Because a great majority of peptic ulcer disease may be traced to Gf infection with the organism 
Helicobacter pylori, eradication of the organism decreases symptomatology and recurrence. 
Anti-infectives with significant activity against the organism include amoxicilUn, clarithromycin, 
metronidazole, and tetracycUne. Bismuth also has anti-infective activity against H. pylori. Regi- 
mens may include 2 anti-infectives plus a gastric acid-pump inhibitor (lansoprazole, omepra- 
zole) or 3 anti-infectives or 3 anti-infectives plus a gastric acid-pump inhibitor. 



‘Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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REGIMENS FOR ERADICATING//. PYLORI 


REGIMEN 


DOSING 


omeprazole 

clarithomycine 

ranitidine bismuth citrate 
clarithromycin 


40 mg once daily on 1st day, then 20 mg once 
daily for 2 wk 

500 mg 3 times daily for 2 wk 
400 mg twice daily for 4 wk 
500 mg 3 times daily for 2 wk 


metronidazole 
tetracycline 
bismuth subsalicylate 


250 mg 4 times daily (at meals and bedtime) 
for 2 wk 

500 mg 4 times daily (at meals and bedtime) 
for 2 wk 

525 mg 4 times daily (at meals and bedtime) 
for 2 wk 


lansoprazole 

clarithromycin 

amoxicUHn 


30 mg daily for 2 wk 
500 mg twice daily for 2 wk 
1 g twice daily for for 2 wk 


lansoprazole 

amoxicUHn 


30 mg daily for 2 wk 
1 g 3 times daily for for 2 wk 



Other medications used in the management of gastric/duodenal ulcer disease are aimed at neu- 
tralizing gastric acid (antacids), decreasing acid secretion (histamine H 2 antagonists, lansopra- 
zole, misoprostol, omeprazole), or protecting the ulcer surface from further damage 
(misoprostol, sucralfate). Histamine H 2 -receptor antagonists (blockers) competitively inhibit 
the action of histamine at the H 2 receptor, located primarily in gastric parietal cells, resulting in 
inhibition of gastric acid secretion. Misoprostol decreases gastric acid secretion and increases 
production of protective mucus. Omeprazole and lansoprazole prevent the transport of hydro- 
gen ions into the gastric lumen. 

Contraindications: 

Hypersensitivity. 

Precautions: 

Most histamine H 2 antagonists require dosage reduction in renal impairment and in elderly 
patients. Magnesium-containing antacids should be used cautiously in patients with renal 
impairment. Misoprostol should be used cautiously in women with childbearing potential. 

Interactions: 

Calcium and magnesium-containing antacids decrease the absorption of tetracycUne and fluor- 
oquinolones. Cimetidine inhibits the abihty of the liver to metabolize several drugs, increasing 
the risk of toxicity from warfarin, tricycHc antidepressants, theophylline, metoprolol, phenytoin, 
propranolol, and hdocaine. Omeprazole decreases metaboUsm of phenytoin, diazepam, and 
warfarin. AU agents that increase gastric pH will decrease the absorption of ketoconazole. 

NURSING IMPLICATIONS 

Assessment 

■ General Info: Assess patient routinely for epigastric or abdominal pain and frank or occult 
blood in the stool, emesis, or gastric aspirate. 
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■ Antacids: Assess for heartburn and indigestion as well as the location, duration, character, 
and precipitating factors of gastric pain. 

■ Histamine H 2 Antagonists: Assess elderly and severely ill patients for confusion routinely. 
Notify physician or other health care professional promptly should this occur. 

■ Misoprostol: Assess women of childbearing age for pregnancy. Medication is usually begun 
on 2nd or 3rd day of menstrual period following a negative serum pregnancy test within 2 wk 
of beginning therapy. 

■ lab Test Considerations: Histamine H 2 antagonists antagonize the effects of pentagastrin 
and histamine during gastric acid secretion test. Avoid administration during the 24 hr pre- 
ceding the test. 

■ May cause false-negative results in skin tests using allergen extracts. These drugs should be 
discontinued 24 hr prior to the test. 

Potential Nursing Diagnoses 

■ Pain (Indications). 

■ Knowledge deficit, related to medication regimen (Patieni/FamUy Teaching). 

Implementation 

■ Antacids: Antacids cause premature dissolution and absorption of enteric-coated tablets and 
may interfere with absorption of other oral medications. Separate administration of antacids 
and other oral medications by at least 1 hr. 

■ Shake liquid preparations well before pouring. Follow administration with water to ensure 
passage to stomach. Liquid and powder dosage forms are considered to be more effective 
than chewable tablets. 

■ Chewable tablets must be chewed thoroughly before swallowing. Follow with half a glass of 
water. 

■ Administer 1 and 3 hr after meals and at bedtime for maximum antacid effect. 

■ Misoprostol: Administer with meals and at bedtime to reduce the severity of diarrhea. 

■ Pantoprazole, Rabeprazole, Omeprazole, and Lansoprazole: Administer before 
meals, preferably in the morning. Capsules should be swallowed whole; do not open, crush, 
or chew. 

■ May be administered concurrently with antacids. 

■ Sucralfate: Administer on an empty stomach 1 hr before meals and at bedtime. Do not 
crush or chew tablets. Shake suspension well prior to administration. If nasogastric adminis- 
tration is required, consult pharmacist, as protein-binding properties of sucralfate have 
resulted in formation of a bezoar when administered with enteral feedings and other medica- 
tions. 

Patient/Family Teaching 

■ General Info: Instruct patient to take medication as directed for the full course of therapy, 
even if feeling better. If a dose is missed, it should be taken as soon as remembered but not if 
almost time for next dose. Do not double doses. 

■ Advise patient to avoid alcohol, products containing aspirin, NSAIDs, and foods that may 
cause an increase in GI irritation. 

■ Advise patient to report onset of black, tarry stools to the physician or other health care pro- 
fessional prompdy. 

■ Inform patient that cessation of smoking may help prevent the recurrence of duodenal 
ulcers. 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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■ Antacids: Caution patient to consult health care professional before taking antacids for more 
than 2 wk or if problem is recurring. Advise patient to consult health care professional if 
rehef is not obtained or if symptoms of gastric Weeding (black, tarry stools; coffee-ground 
emesis) occur. 

■ Misoprostol: Emphasize that sharing of this medication may be dangerous. 

■ Inform patient that misoprostol may cause spontaneous abortion. Women of childbearing 
age must be informed of tWs effect through verbal and written information and must use con- 
traception throughout therapy. If pregnancy is suspected, the woman should stop taking 
misoprostol and immediately notify her health care professional. 

■ Sucralfate: Advise patient to continue with course of therapy for 4-8 wk, even if feehng bet- 
ter, to ensure ulcer healing. 

■ Advise patient that an increase in fluid intake, dietary bulk, and exercise may prevent drug- 
induced constipation. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decrease in G1 pain and irritation ■ 
Prevention of gastric irritation and bleeding. Healing of duodenal ulcers can be seen by x-rays 
or endoscopy. Therapy with histamine H 2 antagonists is continued for at least 6 wk after initial 
episode ■ Decreased symptoms of GERD ■ Increase in the pH of gastric secretions (antacids) 

■ Prevention of gastric ulcers in patients receiving chronic NSAID therapy (misoprostol only). 

Anti-ulcer Agents Included in Davis’s Drug Guide for Nurses 
antacids 

aluminum hydroxide 26 
magaldrate 591 

magnesium hydroxide/aluminun hydroxide 

591 

sodium bicarbonate 926 

anti-infectives 

amoxicUUn 43 
bismuth subsahcylate 110 
clarithromycin 204 
metronidazole 641 
tetracycline 969 



ANTIVIRAL AGENTS 
PHARMACOLOGIC PROFILE 
General Use: 

Acyclovir, famciclovir, and valacylovir are used in the management of herpesvirus infections. 
Acyclovir also is used in the management of chickenpox. Zanamivir is ued primarily in the pre- 
vention of influenza A viral infections. Cidofovir, ganciclovir, and foscarnet are used in the treat- 
ment of cytomegalovirus (CMV) retinitis. 

General Action and Information: 

Most agents inhibit viral rephcation. 



gastric acid-pump inhibitors 

lansoprazole 563 
omeprazole 111 
pantoprazole 751 
rabeprazole 875 

histamine H 2 -receptor antagonists 

cimetidine 472 
famotidine 472 
nizatidine 472 
ranitidine 472 

miscellaneous 
misoprostol 655 
sucralfate 941 
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Contraindications: 

Previous hypersensitivity. 

Precautions: 

All exept zanamivir require dosage adjustment in renal impairment. Acyclovir may cause renal 
impairment. Acyclovir may cause CNS toxicity. Foscarnet increases risk of seizures. 

Interactions: 

Acyclovir may have additive CNS and nephrotoxicity with drugs causing similar adverse reac- 
tions. 

NURSING IMPLICATIONS 
Assessment 

■ General Info: Assess patient for signs and symptoms of infection before and throughout 
therapy. 

■ Ophth: Assess eye lesions before and daily during therapy. 

■ Topical: Assess lesions before and daily during therapy. 

Potential Nursing Diagnoses 

■ Infection, risk for (Indications). 

■ Skin integrity impaired (Indications). 

■ Knowledge deficit, related to medication regimen (Patienl/FamUy Teaching). 

Implementation 

■ Most systemic antiviral agents should be administered around the clock to maintain thera- 
peutic serum drug levels. 

Patient/Family Teaching 

■ Instruct patient to continue taking medication around the clock for full course of therapy, 
even if feehng better. 

■ Advise patient that antivirals and antiretrovirals do not prevent transmission to others. Pre- 
cautions should be taken to prevent spread of virus. 

■ Instruct patient in correct technique for topical or ophthalmic preparations. 

■ Instruct patient to notify health care professional if symptoms do not improve. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Prevention or resolution of the signs 
and symptoms of viral infection. Length of time for complete resolution depends on organism 
and site of infection. 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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Antiviral Agents Included in Davis’s Drug Guide for Nurses 



acyclovir 8 
amantadine 1 169 
cidofovir 196 
famciclovir 383 
foscarnet 430 



ganciclovir 436 
rimantadine 1181 
trifuradine 1158 
valacyclovir 1029 
zanamivir 1065 



BRONCHODILATORS 



PHARMACOLOGIC PROFILE 
General Use: 

Used in the treatment of reversible airway obstruction due to asthma or COPD. Recently revised 
recommendaUons for management of asthma recommend that rapid-acting inhaled beta-ago- 
nist bronchodilators (not salmeterol) be reserved as acute relievers of bronchospasm; 
repeated or chronic use indicates the need for additional long-term contol agents including 
inhaled corticosteroids, mast cell stabilizers, and long-acting bronchodilators (oral theophyl- 
line or beta-agonists) and leukotriene modifiers (montelukast, zafirlukast). The place of the 
new agent zafirlukast has not yet been established, t 

General Action and Information: 

Beta-adrenergic agonists (albuterol, epinephrine, isoproterenol, metaproterenol, pirbuterol, 
and terbutaline) produce bronchodilation by stimulating the production of cyclic adenosine 
monophosphate (cAMP). Newer agents (albuterol, metaproterenol, pirbuterol, and terbuta- 
line) are relatively selective for pulmonary (beta2) receptors, whereas older agents produce 
cardiac stimulation (beta2-adrenergic effects) in addition to bronchodilation. Onset of action 
allows use in management of acute attacks except for salmeterol, which has delayed onset. 
Phosphodiesterase inhibitors (aminophylline, dyphylline, oxtriphylline, and theophylline) 
inhibit the breakdown of cAMP. Ipratropium is an anticholinergic compound that produces 
bronchodilation by blocking the action of acetylcholine in the respiratory tract. Montelukast 
and zafirlukast are leukotriene modifiers. Leukotrienes are components of slow-reacting sub- 
stance of anaphylaxis A (SRS-A), which may be a cause of broncbospasm. 

Contraindications: 

Hypersensitivity to agents, preservatives (bisulfites), or propellants used in their formulation. 
Avoid use in uncontrolled cardiac arrhythmias. 

Precautions: 

Use cautiously in patients with diabetes, cardiovascular disease, or hyperthyroidism. 

Interactions: 

Therapeutic effectiveness may be antagonized by concurrent use of beta-adrenergic blocking 
agents. Additive sympathomimetic effects with other adrenergic (sympathetic) drugs, including 
vasopressors and decongestants. Cardiovascular effects may be potentiated by antidepressants 
and MAO inhibitors. 



tHighlighLs of the Expert Panel Report 2: Guidelines for the diagnosis and management of asthma. NIH 
Publication No. 97-405fA. May f997. 
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NURSING IMPLICATIONS 



Assessment 

■ Assess blood pressure, pulse, respiration, lung sounds, and character of secretions before 
and throughout therapy. 

■ Patients with a history of cardiovascular problems should he monitored for ECG changes and 
chest pain. 

Potential Nursing Diagnoses 

■ Airway clearance, ineffective (Indications). 

■ Activity intolerance (Indications) . 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Administer around the clock to maintain therapeutic plasma levels. 



Patient/Family Teaching 

■ Emphasize the importance of taking only the prescribed dose at the prescribed time intervals. 

■ Encourage the patient to drink adequate liquids (2000 ml/day minimum) to decrease the vis- 
cosity of the airway secretions. 

■ Advise patient to avoid OTC cough, cold, or breathing preparations without consulting health 
care professional and to minimize intake of xanthine-containing foods or beverages (colas, 
coffee, and chocolate), as these may increase side effects and cause arrhythmias. 

■ Caution patient to avoid smoking and other respiratory irritants. 

■ Instruct patient on proper use of metered-dose inhaler (see Appendix I). 

■ Advise patient to contact health care professional promptly if the usual dose of medication 
fails to produce the desired results, symptoms worsen after treatment, or toxic effects occur. 

■ Patients using other inhalation medications and bronchodilators should be advised to use 
bronchodilator first and allow 5 min to elapse before administering the other medication, 
unless otherwise directed by health care professional. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decreased bronchospasm 

■ Increased ease of breathing. 



Bronchodilators Included in Davis’s Drug Guide for Nurses 



beta-adrenergic agonists 
albuterol 13 
epinephrine 345 
isoproterenol 1177 
metaproterenol 617 
pirhuterol 805 
salmeterol 907 
terbutaline 964 



leukotriene antagonists 

montelukast 664 
zafirlukast 106l 

phosphodiesterase inhibitors 
(xanthines) 
aminophyUine 120 
dyphylline 120 
oxtriphylline 120 
theophyUine 120 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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anticholinergic agent ipratropium 528 

CARDIOTONIC AND INOTROPIC AGENTS* 

PHARMACOLOGIC PROFILE 
General Use: 

Management of congestive heart failure or cardiac decompensation unresponsive to conven- 
tional therapy with cardiac glycosides, diuretics, or vasodilators. Also used during cardiac sur- 
gery. 

General Action and Information: 

Increase cardiac output mainly by direct myocardial effects and some peripheral vascular 
effects. Myoccardial contractility is increased by inhibiting cyclic adenosine monophosphate 
(cAMP) phosphodiesterase, which increases intracellular cAMP. 

Contraindications: 

Hypersensivity. Avoid use in patients with hypertrophic cardiomyopathy. 

Precautions: 

Safety in pregnancy, lactation, and children not estabUshed. 

Interactions: 

Amrinone may produce excessive hypotension when given with disopyramide. Agents that cause 
hypokalemia, hypomagnesemia, or hypercalcemia increase the risk of cardiac glycoside toxic- 
ity. Bradycardia from beta blockers may be additive with digitalis glycosides. Quinidine 
increases serum digoxin levels. 

NURSING IMPLICATIONS 

Assessment 

■ Monitor blood pressure, pulse, and respiration before and periodically throughout therapy. 

■ Monitor intake and output ratios and daily weights. Assess patient for signs and symptoms of 
congestive heart failure (peripheral edema, rales/crackles, dyspnea, weight gain, jugular vein 
distentions) thoughout therapy. 

■ Before administering intial loading dose, determine if patient has taken any cardiac glycoside 
preparations inthe preceding 2-3 wk. 

■ Lab Test Considerations: Serum electrolyte levels, especially potassium, magnesium, and 
calcium, and renal and hepatic function should be evaluated periodically during therapy. 

■ Toxicity and Overdose: Patients taking digitahs glycosides should have serum levels mea- 
sured regularly. 

Potential Nursing Diagnoses 

■ Cardiac output, decreased (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 
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Implementation 

■ Hypokalemia should be corrected before administration of amrinone, milrinone, digoxin, or 
digitoxin. 

■ Hypovelemia should be corrected with volume expanders before administrabons. 

Patient/Family Teaching 

■ Advise patient to notify health care professional if symptoms are not reheved or worsen. 

■ Instruct patient to notify nurse immediately if pain or discomfort at the insertion site occurs 
during IV administration. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Increased cardiac output ■ Decrease 
in severity of congestive heart failure. ■ Increased urine output. 

Cardiotonic and Inotropic Agents Included in Davis’s Drug 
Guide for Nurses 

amrinone 58 dopamine 326 

digoxin 2287 milrinone 650 

dobutamine 317 

CENTRAL NERVOUS SYSTEM STIMULANTS* 

PHARMACOLOGIC PROFILE 
General Use: 

CNS stimulants are used as an adjunct in the treatment of ADHD and in the treatment of narco- 
lepsy. 

General Action and Information: 

CNS stimulation results in increased attention span in ADHD, increased motor activity, mental 
alertness, and decreased fatigue in narcoleptic patients. 

Contraindications: 

Hypersensitivity. Pregnancy or lactation. Should not be used in patients with psychiatric illness 
or chemical dependence. 

Precautions: 

Use cautiously in patients with cardiovascular disease, hypertension, diabetes, and seizure dis- 
orders. 

Interactions: 

Additive sympathomimetic effects with other adrenergic agents. Use with MAO inhibitors results 
in hypertensive crisis. 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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NURSING IMPLICATIONS 

Assessment 

■ Monitor blood pressure, pulse, and respiration before and periodically throughout therapy. 

■ In treatment of ADHD, monitor weight biweekly and inform prescriber of significant loss. 
Monitor height periodically in children; report growth inhibition. 

■ In narcolepsy, observe and document frequency of narcoleptic episodes. 

■ Assess attention span, motor, or vocal tics; impulse control; and interactions with others for 
children with ADHD. 

■ May produce a false sense of euphoria and well-heing. Monitor and provide rest periods. 

■ These agents have a high dependence abuse potential. Tolerance to medication occurs rap- 
idly; do not increase dose. 

Potential Nursing Diagnoses 

■ Thought processes, altered (Side Effects) . 

■ Sleep pattern disturbance (Side Effects). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Therapy should use the lowest possible dose. 

■ Sustained-release capsules should be swallowed whole; do not break, crush, or chew. 

■ Chewable tablets should be chewed thoroughly before swallowing. 

■ ADHD: When symptoms are under control, dose reduction or interruption of therapy may 
be possible during the summer, or may be given on each of the 5 school days, with medica- 
tion-free days on weekends and holidays. 

Patient/Family Teaching 

■ Instruct patient to take medication at least 6 hr before bedtime to avoid sleep disturbances 

■ Inform patient that the side effect of dry mouth can be minimized with frequent mouth rinses 
with water or by chewing sugarless gum or candies. 

■ Advise patient to avoid caffeine. 

■ Medication may impair judgment, cause dizziness or blurred vision. Advise patient to use 
caution when driving or during other activities requiring mental alertness. 

■ Instruct patient to inform health care professional if nervousness, restlessness, insomnia, 
anorexia, or dry mouth becomes severe. 

■ Inform patient that periodic holiday from the drug may be ordered to assess progress and 
decrease dependence. 

■ Advise the patient to take weight measurements twice weekly and report weight loss to health 
care professional. 

■ In children receiving the medication for ADHD, inform school nurse of regimen. 

■ In patients taking pemoline, instruct about signs of hepatitis and to report promptly to the 
health care professional if they occur. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Calming effect with decreased hyper- 
activity and prolonged attention span in children with ADHD ■ Decrease in the frequency of 

narcolepsy symptoms. 




CLASSIFICATIONS P-65 



Central Nervous System Stimulants Included in Davis’s Drug 
Guide for Nurses 

amphetamine 1170 pemoline 756 

methylphenidate 632 

CHOLINERGIC AGENTS 

PHARMACOLOGIC PROFILE 

General Use: 

Used in the treatment of nonobstructive urinary retention (bethanechol) and in the diagnosis 
and treatment (neostigmine and pyridostigmine) of myasthenia gravis. ChoHnesterase inhibi- 
tors may be used to reverse nondepolarizing neuromuscular blocking agents. 

General Action and Information: 

Cholinergic agents intensify and prolong the action of acetylcholine by either mimicking its 
effects at cholinergic receptor sites (bethanechol) or preventing the breakdown of acetylcho- 
Une by inhibiting cholinesterases (neostigmine). Effects include increased tone in GU and skel- 
etal muscle, decreased intraocular pressure, increased secretions, and decreased bladder 
capacity. 

Contraindications: 

Hypersensitivity. Avoid use in patients with possible obstruction of the Gl or GU tract. 

Precautions: 

Use with extreme caution in patients with a history of asthma, peptic ulcer disease, cardiovascu- 
lar disease, epilepsy, or hyperthyroidism. Safety in pregnancy and lactation not estabUshed. 
Atropine should be available to treat excessive dosage. 

Interactions; 

Additive cholinergic effects. Do not use with depolarizing neuromuscular blocking agents. Use 
with ganghonic blocking agents may result in severe hypotension. 

NURSING IMPLICATIONS 

Assessment 

■ General Info: Monitor pulse, respiratory rate, and blood pressure frequently throughout 
parenteral administration. 

■ Myasthenia Gravis: Assess neuromuscular status (ptosis, diplopia, vital capacity, abihty to 
swallow, and extremity strength) before and at time of peak effect. 

■ Assess patient for overdosage and underdosage or resistance. Both have similar symptoms 
(muscle weakness, dyspnea, and dysphagia) , but symptoms of overdosage usually occur 
within 1 hr of administration, while underdosage symptoms occur 3 hr or more after admin- 
istration. A Tensilon test (edrophonium chloride) may be used to distinguish between over- 
dosage and underdosage. 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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■ Antidote to Nondepolarizing Neuromuscular Blocking Agents: Monitor reversal of 
effects of neuromuscular blocking agents with a peripheral nerve stimulator. 

■ Urinary Retention: Monitor intake and output ratios. Palpate abdomen for bladder disten- 
tion. Catbeterization may be done to assess postvoid residual. 

■ Glaucoma: Monitor patient for changes in vision, eye irritation, and persistent headache. 

■ Toxicity and Overdose: Atropine is the specific antidote. 

Potential Nursing Diagnoses 

■ Urinary ehmination, altered (Indications). 

■ Breathing pattern, ineffective (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Myasthenia Gravis: For patients who have difficulty chewing, medication may be adminis- 
tered 30 min before meals. 

Patient/Family Teaching 

■ General Info: Instruct patients with myasthenia gravis to take medication exactly as 
ordered. Taking the dose late may result in myasthenic crisis. Taking the dose early may 
result in a chohnergic crisis. This regimen must be continued as a lifelong therapy. 

■ Ophth: Instruct patient on correct method of application of drops or ointment (see Appen- 
dix I). 

■ Explain to patient that pupil constriction and temporary stinging and blurring of vision are 
expected. Notify health care professional if blurred vision and brow ache persist. 

■ Caution patient that night vision may be impaired. 

■ Advise patient of the need for regular eye exams to monitor intraocular pressure and visual 
fields. 



Evaluation 

Effectiveness of therapy can he demonstrated by: ■ Reversal of CNS symptoms secondary 
to anticholinergic excess resulting from drug overdosage or ingestion of poisonous plants 
n Control of elevated intraocular pressure ■ Increase in bladder function and tone ■ Decrease 
in abdominal distention ■ ReUef of myasthenic symptoms ■ Differentiation of myasthenic from 
cholinergic crisis ■ Reversal of paralysis after anesthesia ■ Resolution of supraventricular 
tachycardia. 



Cholinergic Agents Included in Davis’s Drug Guide for Nurses 



cholinomimetic 
bethanechol 102 

cholinesterase inhibitors 
demercarium ll6l 
echothiophate ll6l 



isoflurophate ll6l 
neostigmine 693 
physostigmine ll6l, 1179 
pyridostigmine 860 
tacrine 951 
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CORTICOSTEROIDS* 

PHARMACOLOGIC PROFILE 
General Use: 

Used in replacement doses (20 mg of hydrocortisone or equivalent) to treat adrenocortical 
insufficiency. Larger doses are usually used for their anti-inflammatory immunosuppressive, or 
antineoplastic activity. Used adjunctively in many other situations, including hypercalcemia and 
autoimmune diseases. Topical corticosteroids are used in a variety of inflammatory and allergic 
conditions. Inhalant corticosteroids are used in the chronic management of reversible airway 
disease (asthma); intranasal and ophthalmic corticosteroids are used in the management of 
chronic allergic and inflammatory conditions. 

General Action and Information: 

Produce profound and varied metabohc effects, in addition to modifying the normal immune 
response and suppressing inflammation. Available in a variety of dosage forms, including oral, 
injectable, topical, and inhalation. Prolonged used of large amounts of topical or inhaled agent 
may result in systemic absorption and/or adrenal suppression. 

Contraindications: 

Serious infections (except for certain forms of meningitis) . Do not administer live vaccines to 
patients on larger doses. 

Precautions: 

Prolonged treatment will result in adrenal suppression. Do not discontinue abruptly. Additional 
doses may be needed during stress (surgery and infection). Safety in pregnancy and lactation 
not established. Long-term use in children will result in decreased growth. May mask signs of 
infection. Use lowest dose possible for shortest time possible. Alternate-day therapy is prefera- 
ble during long-term treatment. 

Interactions: 

Additive hypokalemia with amphotericin B, potassium-losing diuretics, mezlocillin, piperacilhn, 
and ticarciflin. Hypokalemia may increase the risk of cardiac glycoside toxicity. May increase 
requirements for insuhn or oral hypoglycemic agents. Phenytoin, phenobarbital, and rifampin 
stimulate metabolism and may decrease effectiveness. Oral contraceptives may block metabo- 
hsm. Cholestyramine and colestipol may decrease absorption. 

NURSING IMPLICATIONS 

Assessment 

■ These drugs are indicated for many conditions. Assess involved systems prior to and periodi- 
cally throughout course of therapy. 

■ Assess patient for signs of adrenal insufficiency (hypotension, weight loss, weakness, nausea, 
vomiting, anorexia, lethargy, confusion, restlessness) prior to and periodically throughout 
course of therapy. 

■ Children should have periodic evaluations of growth. 



*Because of space limitations, additional clas.ses or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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Potential Nursing Diagnoses 

■ Infection, risk for (Side Effects) . 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

■ Body image disturbance (Side Effects) . 

Implementation 

■ General Info: If dose is ordered daily or every other day, administer in the morning to coin- 
cide with the body’s normal secretion of cortisol. 

■ PO: Administer with meals to minimize gastric irritation. 

Patient/Family Teaching 

■ Emphasize need to take medication exactly as directed. Review symptoms of adrenal insuffi- 
ciency that may occur when stopping the medication and that may be life-threatening. 

■ Encourage patients on long-term therapy to eat a diet high in protein, calcium, and potas- 
sium and low in sodium and carbohydrates. 

■ These drugs cause immunosuppression and may mask symptoms of infection. Instruct 
patient to avoid people with known contagious illnesses and to report possible infections. 
Advise patient to consult health care professional before receiving any vaccinations. 

■ Discuss possible effects on body image. Explore coping mechanisms. 

■ Advise patient to carry identification in the event of an emergency in which patient cannot 
relate medical history. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Suppression of the inflammatory and 
immune responses in autoimmune disorders, allergic reactions, and organ transplants 

■ Replacement therapy in adrenal insufficiency ■ Resolution of skin inflammation, pruritus, or 
other dermatologic conditions. 

Corticosteroids Included in Davis’s Drug Guide for Nurses 

corticosteroids, inhalation 

beclomethasone 229 
budesonide 229 
flunisoHde 229 
fluticasone 229 
triamcinolone 229 

corticosteroids, nasal 

beclomethasone 233 
budesonide 233 
dexamethasone 233 
flunisoUde 233 



fluticasone 233 
mometasone 233 
triamcinolone 233 

corticosteroids, ophthalmic 
dexamethasone ll6l 
fluromethalone ll6l 
loteprednol ll6l 
medrysone ll6l 
prednisone 236 
rimexolone ll6l 
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corticosteroids, systemic 
(short-acting) 

cortisone 236 
hydrocortisone 236 

corticosteroids, systemic 
( intermediate-acting) 

methylprednisolone 236 
prednisolone 236 
prednisone 236 
triamcinolone 236 

cocorticosteroids, systemic 
(long-acting) 

betamethasone 236 
dexamethasone 236 

corticosteroids, topicalAocal 

alclometasone 244 
amcinonide 244 

DIURETICS 

PHARMACOLOGIC PROFILE 
General Use: 

Thiazide and loop diuretics are used alone or in combination in the treatment of hypertension 
or edema due to congestive heart failure or other causes. Potassium-sparing diuretics have 
weak diuretic and antihypertensive properties and are used mainly to conserve potassium in 
patients receiving thiazide or loop diuretics. Osmotic diuretics are often used in the manage- 
ment of cerebral edema. 

General Action and Information: 

Enhance the selective excretion of various electrolytes and water by affecting renal mechanisms 
for tubular secretion and reabsorption. Groups commonly used are tbiazide diuretics and thia- 
zide-like diuretics (chlorothiazide, chlorthalidone, hydrochlorothiazide, indapamide, and 
metolazone), loop diuretics (bumetanide, furosemide, and toresemide), potassium-sparing 
diuretics (amiloride, spironolactone, and triamterene), and osmotic diuretics (mannitol). 
Mechanisms vary, depending on agent. 

Contraindications: 

Hypersensitivity. Thiazide diuretics may exhibit cross-sensitivity with other sulfonamides. 

Precautions: 

Use with caution in patients with renal or hepatic disease. Safety in pregnancy and lactation not 
established. 



betamethasone 244 
clobetasol 244 
clocortolone 244 
desonide 244 
desoximetasone 244 
dexamethasone 244 
diflorasone 244 
fluocinolone 244 
fluocinonide 244 
flurandrenolide 244 
fluticasone 244 
halcinonide 244 
halobetasol 244 
hydrocortisone 245 
methylprednisolone 245 
mometasone 245 
prednicarbate 245 
triamcinolone 245 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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Interactions: 

Additive hypokalemia with corticosteroids, amphotericin B, mezlociUin, piperacillin, or ticarcil- 
lin. Hypokalemia enhances digitahs glycoside toxicity. Potassium-losing diuretics decrease lith- 
ium excretion and may cause toxicity. Additive hypotension with other antihypertensives or 
nitrates. Potassium-sparing diuretics may cause hyperkalemia when used with potassium sup- 
plements or ACE inhibitors. 

NURSING IMPLICATIONS 

Assessment 

■ General Info: Assess fluid status throughout therapy. Monitor daily weight, intake and out- 
put ratios, amount and location of edema, lung sounds, skin turgor, and mucous mem- 
branes. 

■ Assess patient for anorexia, muscle weakness, numbness, tingling, paresthesia, confusion, 
and excessive thirst. Notify physician or other health care professional promptly if these signs 
of electrolyte imbalance occur. 

■ Hypertension: Monitor blood pressure and pulse before and during administration. Moni- 
tor frequency of prescription refills to determine compliance in patients treated for hyperten- 
sion. 

■ Increased Intracranial Pressure: Monitor neurologic status and intracranial pressure 
readings in patients receiving osmotic diuretics to decrease cerebral edema. 

■ Increased Intraocular Pressure: Monitor for persistent or increased eye pain or 
decreased visual acuity. 

■ Lab Test Considerations: Monitor electrolytes (especially potassium) , blood glucose, 
BUN, and serum uric acid levels before and periodically throughout course of therapy. 

■ Thiazide diuretics may cause increased serum cholesterol, LDL, and triglyceride concentra- 
tions. 

Potential Nursing Diagnoses 

■ Fluid volume excess (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Administer oral diuretics in the morning to prevent disruption of sleep cycle. 

■ Many diuretics are available in combination with antihypertensives or potassium-sparing 
diuretics. 

Patient/Family Teaching 

■ General Info: Instruct patient to take medication exactly as directed. Advise patients on 
antihypertensive regimen to continue taking medication, even if feeling better. Medication 
controls but does not cure hypertension. 

■ Caution patient to make position changes slowly to minimize orthostatic hypotension. Caution 
patient that the use of alcohol, exercise during hot weather, or standing for long periods dur- 
ing therapy may enhance orthostatic hypotension. 

■ Instruct patient to consult health care professional regarding dietary potassium guidelines. 

■ Instruct patient to monitor weight weekly and report significant changes. 

■ Caution patient to use sunscreen and protective clothing to prevent photosensitivity reactions. 

■ Advise patient to consult health care professional before taking OTC medication concurrently 
with this therapy. 
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■ Instruct patient to notify health care professional of medication regimen before treatment or 
surgery. 

■ Advise patient to contact health care professional immediately if muscle weakness, cramps, 
nausea, dizziness, or numbness or tinghng of extremities occurs. 

■ Emphasize the importance of routine follow-up. 

■ Hypertension: Reinforce the need to continue additional therapies for hypertension (weight 
loss, regular exercise, restricted sodium intake, stress reduction, moderation of alcohol con- 
sumption, and cessation of smoking). 

■ Instruct patients with hypertension in the correct technique for monitoring weekly blood 
pressure. 



Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decreased blood pressure 
n Increased urine output ■ Decreased edema ■ Reduced intracranial pressure ■ Prevention of 
hypokalemia in patients taking diuretics ■ Treatment of hyperaldosteronism. 



Diuretics Included in Davis’s Drug Guide for Nurses 



loop diuretic 

bumetanide 124 
furosemide 315 
toresemide 315 

osmotic diuretic 
mannitol 597 

potassium-sparing diuretics 

amiloride 312 
spironolactone 312 



triamterene 312 

thiazide and thiazide-like diuretics 
chlorothiazide 315 
chlorthahdone 315 
hydrochlorthiazide 315 
indapamide 512 
methyclothiazide 809 
metolazone 636 
trichlormethiazide 1176 



ESTROGENS/PROGESTINS/HORMONAL CONTRACEPTIVES* 



PHARMACOLOGIC PROFILE 
General Use: 

Used to treat hormonal deficiency states in menopausal women to minimize vasomotor symp- 
toms and to prevent and treat osteoporosis. Estrogens and/or progestins are effective as oral 
contraceptives for women during the reproductive years. 

General Action and Information: 

Hormonal contraceptives block the ovulatory cycle through a negative feedback mechanism on 
the hypothalamus, by suppressing the production of folUcle-stimulating hormone and luteini- 
zing hormone. In addition to suppressing ovulation, these agents affect the movement of the 
ovum and sperm and creates an environment that is unfavorable for the implantation of a fertil- 
ized ovum. Estrogens promote the growth and development of female sex organs and the main- 
tenance of secondary sex characteristics. Estrogens inhibit bone resorption in the prevention 
and treatment of osteoporosis. 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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Contraindications: 

Should not be used in thromboembolic disease, cerebrovascular accident or pabents with a his- 
tory of coronary artery or ischemic heart disease, pregnancy, breast cancer or patients with a 
history of breast cancer, and severe liver disease. 

Precautions: 

Use cautiously in women over age 35 who smoke heavily and in patients with hypertension, dia- 
betes, renal disease, lactation, and family history of hyperhpidemia. 

Interactions: 

May alter requirement for warfarin, oral hypoglycemic agents, or insuhn. Antibiotics and anti- 
convulsants (except valproic acid) may decrease effectiveness. Cigarette smoking increases the 
risk of adverse cardiovascular effects. 

NURSING IMPLICATIONS 

Assessment 

■ Assess blood pressure prior to the start of and periodically during therapy. 

■ Exclude thrombophlebitis and breast cancer by history or physical exam prior to initiating 
therapy. 

■ Exclude pregnancy prior to starting therapy. 

■ Assess smoking habits and encourage individuals to stop smoking while on hormonal ther- 
apy 

■ Assess for history of gallbladder disease, hypertension, impaired liver function, obesity, and 
conditions that may be aggravated by fluid retention. Monitor these individuals at more fre- 
quent intervals. 

Potential Nursing Diagnoses 

■ Noncompliance (Family/Patient Teaching). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Oral doses may be administered with or immediately after food to reduce nausea. 

■ Implant is inserted subdermally in midportion of upper arm about 8-10 cm above the elbow 
crease. 

■ Administer IM doses deep into the gluteal or deltoid muscle. 

Patient/Family Teaching 

■ Instruct patient to take oral medication as directed at the same time each day. Pills should be 
taken in proper sequence and kept in the original container. 

■ Advise patient of need to use another form of contraception for the first 3 wk when beginning 
to use oral contraceptives 

■ Warn patient that many other medications (e.g., certain antibiotics) may interfere with the 
action of oral contraceptives and to remind their health care professional that he or she is 
taking birth control pills whenever any other medications are prescribed for them. 

■ If nausea is a problem, advise patient that eating solid food often provides relief. 
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■ Advise patient to report signs of fluid retention, thromboemboLic disorders, mental depres- 
sion, hepatic dysfunction, or abnormal vaginal bleeding. 

■ Inform patient to stop taking medication and to contact theirhealth care professional if preg- 
nancy is suspected. 

■ Caution patient that cigarette smoking during estrogen therapy may increase the risk of seri- 
ous side effects, especially for women over age 35. 

■ Warn patient to wear sunscreen and protective clothing to prevent increased pigmentation. 

■ Caution patient that oral contraceptives do not protect against HIV and other sexually trans- 
mitted diseases. 

■ Advise patient to notify health care professional of medication regimen prior to treatment or 
surgery. 

■ Emphasize the importance of routine follow-up exams, including blood pressure, breast, 
abdomen, pelvic, and PAP smears, every 6-12 mo. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Prevention of pregnancy 

■ Regulation of menstrual cycle ■ Decrease in acne ■ Control of menopausal symptoms. 

Estrogens/Progestins/Hormonal Contraceptives Included in Davis’s Drug 
Guide for Nurses 

estrogens 

estrogens, conjugated 368 
estropipate 371 

progestins 

medroxyprogesterone 605 
progesterone 837 

contraceptives, hormonal (mono- 
phasic) 

ethinyl estradiol/desogestrel 225 
ethinyl estradiol/ethynodiol 225 
ethinyl estradiol/norethindrone 225 
ethinyl estradiol/norgestrel 225 

contraceptives, hormonal (biphasic) 

ethinyl estradiol/northindrone 225 

IMMUNOSUPPRESSANT AGENTS* 

PHARMACOLOGIC PROFILE 
General Use: 

Azathioprine, basiliximab, cyclosporine, dacUzumab, mycophenolate, sirohmus, and tacroli- 
mus are used with glucocorticoids in the prevention of transplantation rejection reactions. 
Muromonab-CD3 is used to manage rejection reactions not controlled by other agents. Azathio- 
prine, cyclophosphamide, and methotrexate are used in the management of selected autoim- 
mune diseases (nephrotic syndrome of childhood and severe rheumatoid arthritis). 



contraceptives, hormonal 
(triphasic) 

ethinyl estradiol/norethindrone 225 
ethinyl estradiol/norgestrel 225 
ethinyl estradiol/norgestimate 225 

progestin only 

norethindrone 226 
norgestrel 225 

contraceptive implant 

levonorgestrel 226 

contraceptives, hormonal 
(emergency contraceptives) 
ethinyl estradiol/levonorgestrel 225 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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General Action and Information: 

Inhibit cell-mediated immune responses by different mechanisms. In addition to azathioprine 
and cyclosporine, which are used primarily for their immunomodulating properties, cyclophos- 
phamide and methotrexate are used to suppress the immune responses in certain disease states 
(nephrotic syndrome of childhood and severe rheumatoid arthritis). Muromonab-CD3 is a 
recombinant immunoglobulin antibody that alters T-cell function. Basiliximab and dacUzumab 
are monoclonal antibodies. 

Contraindications: 

Hypersensitivity to drug or vehicle. 

Precautions: 

Use cautiously in patients with infections. Safety in pregnancy and lactation not estabUshed. 

Interactions: 

AUopurinol inhibits the metabolism of azathioprine. Drugs that alter Uver-metabolizing pro- 
cesses may change the effect of cyclosporine. The risk to toxicity of methotrexate may be 
increased by other nephrotoxic drugs. Targe doses of aspirin, or NSAIDs. Muromonab-CD3 has 
additive immunosuppressive properties; concurrent immunosuppressive doses should be 
decreased or eUminated. 

NURSING IMPLICATIONS 

Assessment 

■ General Info: Monitor for infection (vital signs, sputum, urine, stool, WBC) . Notify physi- 
cian or other health care professional immediately if symptoms occur. 

■ Organ Transplant: Assess for symptoms of organ rejection throughout therapy. 

■ Lab Test Considerations: Monitor CBC and differential throughout therapy. 

Potential Nursing Diagnoses 

■ Infection, risk for (Side Effects) . 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Protect transplant patients from staff and visitors who may carry infection. 

■ Maintain protective isolation as indicated. 

Patient/Family Teaching 

■ Reinforce the need for lifelong therapy to prevent transplant rejection. Review symptoms of 
rejection for transplanted organ and stress need to notify health care professional immedi- 
ately if they occur. 

■ Advise patient to avoid contact with contagious persons and those who have recently taken 
oral pohovirus vaccine. Patients should not receive vaccinations without first consulting with 
health care professional. 

■ Emphasize the importance of follow-up exams and lab tests. 
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Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Prevention or reversal of rejection of 
organ transplants or decrease in symptoms of autoimmune disorders. 

Immunosuppressant Agents Included in Davis’s Drug Guide for Nurses 

azathioprine 85 methotrexate 627 

basilbdmab 92 muromonab-CD3 672 

cyclophosphamide 249 sirohmus 924 

cyclosporine 252 

LAXATIVES 

PHARMACOLOGIC PROFILE 
General Use: 

Used to treat or prevent constipation or to prepare the bowel for radiologic or endoscopic pro- 
cedures. 

General Action and Information: 

Induce one or more bowel movements per day. Groups include stimulants (bisacodyl, senna), 
sahne laxatives (magnesium salts and phosphates), stool softeners (docusate), bulk-forming 
agents (polycarbophil and psyllium), and osmotic cathartics (lactulose, polyethylene glycol/ 
electrolyte) . Increasing fluid intake, exercising, and adding more dietary fiber are also useful in 
the management of chronic constipation. 

Contraindications: 

Hypersensitivity. Contraindicated in persistent abdominal pain, nausea, or vomiting of unknown 
cause, especially if accompanied by fever or other signs of an acute abdomen. 

Precautions: 

Excessive or prolonged use may lead to dependence. Should not be used in children unless 
advised by a physician or other health care professional. 

Interactions; 

Theoretically may decrease the absorption of other orally administered drugs by decreasing 
transit time. 

NURSING IMPLICATIONS 
Assessment 

■ Assess patient for abdominal distention, presence of bowel sounds, and usual pattern of 
bowel function. 

■ Assess color, consistency, and amount of stool produced. 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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Potential Nursing Diagnoses 

■ Constipation (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Many laxatives may be administered at bedtime for morning results. 

■ Taking oral doses on an empty stomach will usually produce more rapid results. 

■ Do not crush or chew enteric-coated tablets. Take with a full glass of water or juice. 

■ Stool softeners and bulk laxatives may take several days for results. 

Patient/Family Teaching 

■ Advise patients, other than those with spinal cord injuries, that laxatives should be used only 
for short-term therapy. Long-term therapy may cause electrolyte imbalance and dependence. 

■ Advise patient to increase fluid intake to a minimum of 1500-2000 ml/day during therapy to 
prevent dehydration. 

■ Encourage patients to use other forms of bowel regulation; increasing bulk in the diet, 
increasing fluid intake, and increasing mobihty. Normal bowel habits are individuahzed and 
may vary from 3 times/day to 3 times/wk. 

■ Instruct patients with cardiac disease to avoid straining during howel movements (Valsalva 
maneuver). 

■ Advise patient that laxatives should not he used when constipation is accompanied by abdom- 
inal pain, fever, nausea, or vomiting. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ A soft, formed bowel movement 

■ Evacuation of colon. 

Laxatives Included in Davis’s 

bulk-forming agents 
polycarbophil 811 
psyllium 858 

osmotic agents 

lactulose 557 

polyethylene glycol/electrolyte 813 

saline laxatives 
magnesium citrate 593 

LIPID-LOWERING AGENTS 

PHARMACOLOGIC PROFILE 

General Use: 

Used as a part of a total plan including diet and exercise to reduce Wood hpids in an effort to 
reduce the morbidity and mortahty of atherosclerotic cardiovascular disease and its sequelae. 



Guide for Nurses 

magnesium hydroxide 593 
phosphate/biphosphate 794 

stimulants 

bisacodyl 108 
senna, sennosides 915 

stool softener 

docusate 322 
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General Action and Information: 

HMG-CoA reductase inhibitors (fluvastatin, lovastatin, pravastatin, simvastatin) inhibit an 
enzyme involved in cholesterol synthesis. Bile acid sequestrants (cholestyramine, colestipol) 
bind cholesterol in the GI tract. Niacin and gemfibrozil act by other mechanisms (see individual 
monographs). 

Contraindications: 

Hypersensitivity. 

Precautions: 

Safety in pregnancy, lactation, and children not estabhshed. See individual drugs. Dietary ther- 
apy should be given a 2-3 mo trial before drug therapy is initiated. 

Interactions: 

Bile acid sequestrants (cholestyramine and colestipol) may bind hpid-soluble vitamins (A, D, E, 
and K) and other concurrently administered drugs in the GI tract. The risk of myopathy from 
HMG-CoA reductase inhibitors is increased by niacin, erythromycin, gemfibrozil, and cyclo- 
sporine. 

NURSING IMPLICATIONS 
Assessment 

■ Obtain a diet history, especially in regard to fat and alcohol consumption. 

■ lab Test Considerations: Serum cholesterol and triglyceride levels should be evaluated 
before initiating and periodically throughout therapy. Medication should be discontinued if 
paradoxical increase in cholesterol level occurs. 

■ Liver function tests should be assessed before and periodically throughout therapy. May 
cause an increase in levels. 

Potential Nursing Diagnoses 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

■ Noncompliance (Patient/Family Teaching). 

Implementation 

■ See specific medications to determine timing of doses in relation to meals. 

Patient(Family Teaching 

■ Advise patient that these medications should be used in conjunction with diet restrictions 
(fat, cholesterol, carbohydrates, and alcohol), exercise, and cessation of smoking. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decreased serum triglyceride and 
LDL cholesterol levels and improved high-density lipoprotein HDL cholesterol ratios. Therapy is 
usually discontinued if the chnical response is not evident after 3 mo of therapy. 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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Lipid-Lowering Agents Included \n Davis’s Drug Guide for Nurses 



bile acid sequestrants 

cholestyramine 105 
colestipol 105 



lovastatin 478 
pravastatin 478 
simvastatin 478 



HMG-CoA reductase inhibitors 

atorvastatin 478 
cerivastatin 478 
fluvastatin 478 



miscellaneous 

gemfibrozil 440 
niacin, niacinamide 697 



MINERALS/ELECTROLVTES* 



PHARMACOLOGIC PROFILE 



General Use: 

Electrolytes are used to prevent or treat fluid and electrolyte imbalances and to maintain acid- 
base balance and osmotic pressure. Minerals are used to prevent or treat deflciencies in trace 
minerals. 

General Action and Information: 

Electrolytes are essential for homeostasis in the body. Maintenance of electrolyte levels within 
normal limits is necessary for many physiologic processes, such as cardiac, nerve, and muscle 
function, bone growth and stability; and others. Minerals are needed for normal growth and 
function; as cofactors in enzymatic reactions; and as stabihzing factors in hemoglobin synthesis, 
protein synthesis, and many other physiologic processes. 

Contraindications: 

Contraindicated in situations in which replacement would cause excess or when risk factors for 
fluid retention are present. 

Precautions: 

Use cautiously in disease states in which electrolyte imbalances are common, such as hepatic or 
renal disease, adrenal disorders, pituitary disorders, and diabetes meUitus. 

Interactions: 

See individual agents. 

NURSING IMPLICATIONS 



Assessment 

■ Observe patient carefully for evidence of electrolyte excess or insufficiency. Monitor Tab val- 
ues before and periodically throughout therapy. 

■ Nutrition, altered: less than body requirements (Indications) . 

■ Knowledge deficit, related to medication and dietary regimens (Patient/Family Teaching) . 

Implementation 

■ Potassium Chloride: Do not administer parenteral potassium chloride undiluted. 
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Patient/Family Teaching 

■ Review diet modifications with patients with chronic electrolyte disturbances. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Return to normal serum electrolyte 
concentrations and resolution of clinical symptoms of electrolyte imbalance ■ Changes in pH 
or composition of urine, which prevent formation of renal calcuU. 

Minerals/Electrolytes Included in Davis’s Drug Guide for Nurses 

calcium supplements 

calcium acetate 142 
calcium carbonate 142 
calcium chloride 142 
calcium citrate 142 
calcium glubionate 142 
calcium gluceptate 142 
calcium gluconate 142 
calcium lactate 142 
tricalcium phosphate 142 

iron supplements 

carbonyl iron 532 
ferrous fumarate 533 
ferrous gluconate 533 
ferrous sulfate 533 
iron dextran 533 
iron polysaccharide 533 
sodium ferric gluconate complex 533 

NON-OPIOID ANALGESICS* 

PHARMACOLOGIC PROFILE 

General Use: 

Used to control mild to moderate pain and/or fever. Phenazopyridine is used only to treat uri- 
nary tract pain, and capsaicin is used topically for a variety of painful syndromes. 

General Action and Information: 

Most non-opioid analgesics inhibit prostaglandin synthesis peripherally for analgesic effect and 
centrally for antipyretic effect. 

Contraindications: 

Hypersensitivity and cross-sensitivity among NSAIDs may occur. 

Precautions: 

Use cautiously in patients with severe hepatic or renal disease, chronic alcohol use/abuse, or 
malnutrition. Tramadol has CNS depressant properties. 



magnesium salts 

magnesium salts (oral) 593 

phosphate supplements 

potassium phosphate 817 
potassium and sodium phosphates 815 
sodium phosphate 932 

potassium supplements 

potassium acetate 819 
potassium bicarbonate 819 
potassium chloride, 819 
potassium citrate 819 
potassium gluconate 820 
trikates 820 

miscellaneous 

sodium bicarbonate 926 
sodium chloride 928 



‘Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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Interactions: 

Chronic use of acetaminophen with NSAIDs may increase the risk of adverse renal effects. 
Chronic high-dose acetaminophen may increase the risk of bleeding with warfarin. Hepatotox- 
icity may be additive with other hepatotoxic agents, including alcohol. NSAIDs increase the risk 
of bleeding with warfarin, thrombolytic agents, antiplatelet agents, some cephalosporins, and 
valproates (effect is greatest with aspirin) . NSAIDs may also decrease the effectiveness of diure- 
tics and antihypertensives. The risk of CNS depression with tramadol is increased by concur- 
rent use of other CNS depressants, including alcohol, antihistamines, sedative/hypnotics, and 
some antidepressants. 

NURSING IMPLICATIONS 

Assessment 

■ General Info: Patients who have asthma, allergies, and nasal polyps or who are allergic to 
tartrazine are at an increased risk for developing hypersensitivity reactions. 

■ Pain: Assess pain and limitation of movement; note type, location, and intensity prior to and 
at the peak (see Time/Action Profile) Mowing administration. 

■ Fever: Assess fever and note associated signs (diaphoresis, tachycardia, malaise, chills). 

■ Lab Test Considerations: Hepatic, hematologic, and renal function should be evaluated 
periodically throughout prolonged, high-dose therapy. Aspirin and most NSAIDs prolong 
bleeding time due to suppressed platelet aggregation and, in large doses, may cause pro- 
longed prothrombin time. Monitor hematocrit periodically in prolonged high-dose therapy to 
assess for GI blood loss. 

Potential Nursing Diagnoses 

■ Pain (Indications). 

■ Body temperature, altered (Indications). 

■ Knowledge deficit related to medication regimen (Patient/Family Teaching). 

Implementation 

■ PO: Administer saUcylates and NSAIDs after meals or with food or an antacid to minimize 
gastric irritation. 

Patient/Family Teaching 

■ Instruct patient to take saUcylates and NSAIDs with a full glass of water and to remain in an 
upright position for 15-30 min after administration. 

■ Adults should not take acetaminophen longer than 10 days and children not longer than 5 
days unless directed by health care professional. Short-term doses of acetaminophen with 
saUcylates or NSAIDs should not exceed the recommended daily dose of either drug alone. 

■ Caution patient to avoid concurrent use of alcohol with this medication to minimize possible 
gastric irritation; 3 or more glasses of alcohol per day may increase the risk of GI bleeding 
with saUcylates or NSAIDs. Caution patient to avoid taking acetaminophen, salicylates, or 
NSAIDs concurrently for more than a few days, unless directed by health care professional to 
prevent analgesic nephropathy. 

■ Advise patients on long-term therapy to inform health care professional of medication regi- 
men prior to surgery. Aspirin, salicylates, and NSAIDs may need to be withheld prior to sur- 
gery. 
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Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Relief of mild to moderate discom- 
fort ■ Reduction of fever. 



Non-opioid Analgesics Included in Davis’s Drug Guide for Nurses 



nonsteroidal anti-inflammatory 
drugs 

etodolac 379 
ibuprofen 499 
ketorolac 552 
naproxen P-98 

salicylates 

aspirin 903 



choline and magnesium salicylates 903 
choline saUcylate 903 
salsalate 903 

miscellaneous 

acetaminophen 3 
phenazopyridine 783 
tramadol 1011 



NONSTEROIDAL ANTI-INFLAMMATORY AGENTS* 



PHARMACOLOGIC PROFILE 
General Use: 

NSAlDs are used to control mild to moderate pain, fever, and various inflammatory conditions, 
such as rheumatoid arthritis and osteoarthritis. Ophthalmic NSAIDs are used to decrease post- 
operative ocular inflammation, to inhibit perioperative miosis, and to decrease inflammation 
due to allergies. 

General Action and Information: 

NSAIDs have analgesic, antipyretic, and anti-inflammatory properties. Analgesic and anti- 
inflammatory effects are due to inhibition of prostaglandin synthesis. Antipyretic action is due to 
vasodilation and inhibition of prostaglandin synthesis in the CNS. 

Contraindications: 

Hypersensitivity to aspirin is a contraindication for the whole group of NSAIDs. Cross-sensitivity 
may occur. 

Precautions: 

Use cautiously in patients with a history of bleeding disorders, GI bleeding, and severe hepatic, 
renal, or cardiovascular disease. Safe use in pregnancy is not estabUshed and, in general, 
should be avoided during the second half of pregnancy. 

Interactions: 

NSAIDs prolong bleeding time and potentiate the effect of warfarin, thrombolytic agents, pUca- 
mycin, some cephalosporins, antiplatelet agents, and valproates. Chronic use with aspirin may 
result in increased GI side effects and decreased effectiveness. NSAIDs may also decrease 
response to diuretics or antihypertensive therapy. 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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NURSING IMPLICATIONS 



Assessment 

■ General Info; Patients who have asthma, allergies, and nasal polyps or who are allergic to 
tartrazine are at an increased risk for developing hypersensitivity reactions. 

■ Pain: Assess pain and hmitation of movement; note type, location, and intensity prior to and 
at the peak (see Time/Action Profile) Mowing administration. 

■ Fever: Assess fever and note associated signs (diaphoresis, tachycardia, malaise, chills). 

■ Lab Test Considerations: Most NSAIDs prolong bleeding time due to suppressed platelet 
aggregation and, in large doses, may cause prolonged prothrombin time. Monitor periodi- 
cally in prolonged high-dose therapy to assess for GI blood loss. 

Potential Nursing Diagnoses 

■ Pain (Indications). 

■ Body temperature, altered (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ PO: Administer NSAIDs after meals or with food or an antacid to minimize gastric irritation. 

Patient/Family Teaching 

■ Instruct patient to take NSAIDs with a M glass of water and to remain in an upright position 
for 15-30 min after administration. 

■ Caution patient to avaoid concurrent use of alcohol with this medication to minimize possible 
gastric irritation; 3 or more glasses of alcohol per day may increase the risk of GI bleeding 
with salicylates or NSAIDs. Caution patient to avoid taking acetaminophen, salicylates, or 
NSAIDs concurrently for more than a few days, unless directed by health care professional to 
prevent analgesic nephropathy. 

■ Advise patient on long-term therapy to inform health care professional of medication regi- 
men prior to surgery. NSAIDs may need to be withheld prior to surgery. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Rehef of mild to moderate discom- 
fort. ■ Reduction of fever. 



Nonsteroidal Anti-inflammatory Agents Included in Davis’s Drug Guide for 
Nurses 



nonsteroidal anti-inflammatory 
drugs 
aspirin 903 
celecoxib 166 

choline and magnesium saUcylates 903 

choline salicylate 903 

diclofenac 282 

etodolac 378 

flurbiprofen 423 

ibuprofen 499 

ketoprofen 550 



ketorolac 522 
nabumetone 677 
naproxen P-98 
oxaprozin 733 
piroxicam 807 
rofecoxib 898 
salsalate 903 
suhndac 946 
tolmetin 1003 

ophthalmic NSAIDs 
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diclofenac 1164 
flurbiprofen 1164 

OPIOID ANALGESICS* 

PHARMACOLOGIC PROFILE 

General Use: 

Management of moderate to severe pain. Fentanyl is used as a general anesthetic adjunct. 

General Action and Information: 

Opioids bind to opiate receptors in the CNS, where they act as agonists of endogenously occur- 
ring opioid peptides (eukephahns and endorphins) . The result is alteration to the perception of 
and response to pain. 

Contraindications: 

Hypersensitivity to individual agents. 

Precautions; 

Use cautiously in patients with undiagnosed abdominal pain, head trauma or pathology, Uver 
disease, or history of addiction to opioids. Use smaller doses initially in the elderly and those 
with respiratory diseases. Chronic use may result in tolerance and the need for larger doses to 
reUeve pain. Psychological or physical dependence may occur. 

Interactions: 

Increases the CNS depressant properties of other drugs, including alcohol, antihistamines, anti- 
depressants, sedative/hypnotics, phenothiazines, and MAO inhibitors. Use of partial-antagonist 
opioid analgesics (buprenorphine, butorphanol, dezocine, nalbuphine, and pentazocine) may 
precipitate opioid withdrawal in physically dependent patients. Use with MAO inhibitors or pro- 
carbazine may result in severe paradoxical reactions (especially with meperidine). Nalbuphine 
or pentazocine may decrease the analgesic effects of other concurrently administered opioid 
analgesics. 

NURSING IMPLICATIONS 
Assessment 

■ Assess type, location, and intensity of pain prior to and at peak following administration. 
When titrating opioid doses, increases of 25-50% should be administered until there is 
either a 50% reduction in the patient’s pain rating on a numerical or visual analogue scale or 
the patient reports satisfactory pain relief. A repeat dose can be safely administered at the 
time of the peak if previous dose is ineffective and side effects are minimal. Patients requiring 
higher doses of opioid agonist-antagonists should be converted to an opioid agonist. Opioid 
agonist-antagonists are not recommended for prolonged use or as first-line therapy for acute 
or cancer pain. 

■ An equianalgesic chart (see Appendix C) should be used when changing routes or when 
changing from one opioid to another. 



ketorolac 1164 
suprofen 1164 



‘Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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■ Assess blood pressure, pulse, and respirations before and periodically during administration. 
If respiratory rate is < 10/min, assess level of sedation. Physical stimulation may be sufficient 
to prevent significant hypoventilation. Dose may need to be decreased by 25-50%. Initial 
drowsiness will diminish with continued use. 

■ Assess prior analgesic history. Antagonistic properties of agonist-antagonists may induce 
withdrawal symptoms (vomiting, resdessness, abdominal cramps, and increased blood pres- 
sure and temperature) in patients physically dependent on opioids. 

■ Prolonged use may lead to physical and psychological dependence and tolerance. This 
should not prevent patient from receiving adequate analgesia. Most patients who receive opi- 
oid analgesics for pain do not develop psychological dependence. Progressively higher doses 
may be required to relieve pain with long-term therapy. 

■ Assess bowel function routinely. Prevention of constipation should he instituted with 
increased intake of fluids and hulk, stool softeners, and laxatives to minimize constipating 
effects. Stimulant laxatives should he administered routinely if opioid use exceeds 2-3 days, 
unless contraindicated. 

■ Monitor intake and output ratios. If significant discrepancies occur, assess for urinary reten- 
tion and inform physician or other health care professional. 

■ Toxicity and Overdose: If an opioid antagonist is required to reverse respiratory depres- 
sion or coma, naloxone (Narcan) is the antidote. Dilute the 0.4-mg ampule of naloxone in 10 
ml of 0.9% NaCl and administer 0.5 ml (0.02 mg) hy direct IV push every 2 min. For children 
and patients weighing <40 kg, dilute 0.1 mg of naloxone in 10 ml of 0.9% NaCl for a concen- 
tration of 10 mcg/ml and administer 0.5 mcg/kg every 1-2 min. Titrate dose to avoid with- 
drawal, seizures, and severe pain. 

Potential Nursing Diagnoses 

■ Pain (Indications). 

■ Sensory-perceptual alteration: visual, auditory (Side Effects). 

■ Injury, risk for (Side Effects) . 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Do not confuse morphine with hydromorphone or meperidine; errors have resulted in fatali- 
ties. 

■ Explain therapeutic value of medication before administration to enhance the analgesic 
effect. 

■ Regularly administered doses may be more effective than prn administration. Analgesic is 
more effective if given before pain becomes severe. 

■ Coadministration with nonopioid analgesics may have additive analgesic effects and may per- 
mit lower doses. 

■ Medication should he discontinued gradually after long-term use to prevent withdrawal 
symptoms. 

Patient/Family Teaching 

■ Instruct patient on how and when to ask for pain medication. 

■ Medication may cause drowsiness or dizziness. Caution patient to call for assistance when 
ambulating or smoking and to avoid driving or other activities requiring alertness until 
response to medication is known. 

■ Advise patient to make position changes slowly to minimize orthostatic hypotension. 

■ Caution patient to avoid concurrent use of alcohol or other CNS depressants with this medi- 
cation. 
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■ Encourage patient to turn, cough, and breathe deeply every 2 hr to prevent atelectasis. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decreased severity of pain without a 
significant alteration in level of consciousness or respiratory status. 



Opioid Analgesics Included in Davis’s Drug Guide for Nurses 



opioid agonists 

codeine 221 

fentanyl (parenteral) 391 
fentanyl (transdermal) 394 
fentanyl (transmucosal) 1176 
hydrocodone 482 
hydromorphone 486 
meperidine 6l 1 
methadone 621 
morphine 666 



oxycodone, P-101 
oxymorphone 1119 
propoxyphene 847 

opioid agonists/antagonists 
buprenorphine 127 
butorphanol 137 
dezocine 1120 
pentazocine 724 



SKELETAL MUSCLE RELAXANTS 



PHARMACOLOGIC PROFILE 
General Use: 

T\vo major uses are spasticity associated with spinal cord diseases or lesions (baclofen and 
dantrolene) or adjunctive therapy in the symptomatic reUef of acute painful musculoskeletal 
conditions (cyclobenzaprine, diazepam, and methocarbamol) . IV dantrolene is also used to 
treat and prevent malignant hyperthermia. 

General Action and Information: 

Act either centrally (baclofen, carisoprodol, cyclobenzaprine, diazepam, and methocarbamol) 
or directly (dantrolene). 

Contraindications: 

Baclofen and oral dantrolene should not be used in patients in whom spasticity is used to main- 
tain posture and balance. 

Precautions; 

Safety in pregnancy and lactation not estabUshed. Use cautiously in patients with a previous his- 
tory of bver cbsease. 

Interactions: 

Additive CNS depression with other CNS depressants, including alcohol, antihistamines, antide- 
pressants, opioid analgesics, and sedative/hypnotics. 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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NURSING IMPLICATIONS 



Assessment 

■ Assess patient for pain, muscle stiffness, and range of motion before and periodically 
throughout therapy. 

Potential Nursing Diagnoses 

■ Pain (Indications). 

■ Physical mobility, impaired (Indications) . 

■ Injury, risk for (Side Effects) . 

Implementation 

■ Provide safety measures as indicated. Supervise ambulation and transfer of patients. 

Patient/Family Teaching 

■ Encourage patient to comply with additional therapies prescribed for muscle spasm (rest, 
physical therapy, heat) . 

■ Medication may cause drowsiness. Caution patient to avoid driving or other activities requir- 
ing alertness until response to drug is known. 

■ Advise patient to avoid concurrent use of alcohol or other CNS depressants with these medi- 
cations. 



Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Decreased musculoskeletal pain ■ 
Decreased muscle spasticityi Increased range of motion ■ Prevention or decrease in tempera- 
ture and skeletal rigidity in malignant hyperthermia. 



Skeletal Muscle Relaxants Included ii 

centrally acting 
baclofen 91 
carisoprodol 157 
chlorzoxazone 195 
cyclobenzaprine 247 
diazepam 279 



Davis’s Drug Guide for Nurses 

methocarbamol 626 
orphenadrine 1178 

direct-acting 
dantrolene 262 



THROMBOLYTIC AGENTS* 



PHARMACOLOGIC PROFILE 
General Use: 

Acute management of coronary thrombosis (myocardial infarction). Streptokinase and urokin- 
ase are used in the management of massive pulmonary emoboU, deep vein thrombosis, and 
arterial thromboembolism. Altepase is used in the management of acute ischemic stroke. 
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General Action and Information: 

Converts plasminogen to plasmin, which then degrades fibrin in clots. Alteplase, reteplase, and 
urokinase direcdy activate plasminogen. Anistreplase and streptokinase bind with plasminogen 
to form activator comples, which then convert plasminogen to plasmin. Results in lysis of 
thrombi in coronary arteries, pulmonary emboli, or deep vein thrombosis, or clearing of clots 
in cannulae/catheters. 

Contraindications: 

Hypersensitivity. Cross-sensitivity with anistreplase and streptokinase may occur. Contraindi- 
cated in active internal bleeding, history of cerebrovascular accident, recent CNS trauma or sur- 
gery, neoplasm, or arteriovenous malformation. Severe uncontrolled hypertension and known 
bleeding tendencies. 

Precautions: 

Recent (within 10 days) major surgery, trauma, GI or GU bleeding. Severe hepatic or renal dis- 
ease. Subacute bacterial endocarditis or acute pericarditis. Use cautiously in geriatric patients. 
Safety not established in pregnancy, lactation, or children. 

Interactions: 

Concurrent use with aspirin, NSAIDs, warfarin, heparins, abcbdmab, ticlopidine, or dypridam- 
nole may increase the risk of bleeding, although these agents are frequently used together or in 
sequence. Risk of bleeding may also be increased by concurrent use with cefamandole, cefo- 
tetan, cefoperazone, pUcamycin, and valproic acid. 

NURSING IMPLICATIONS 

Assessment 

■ Begin therapy as soon as possible after the onset of symptoms. 

■ Monitor vital signs, including temperature, continuously for coronary thrombosis and at least 
every 4 hr during therapy for other indications. Do not use lower extremities to monitor 
blood pressure. 

■ Assess patient carefully for bleeding every 15 min during the 1st hr of therapy every 15-30 
min during the next 8 hr, and at least every 4 hr for the duration of therapy. Frank bleeding 
may occur from sites of invasive procedures or from body orifices. Internal bleeding may 
also occur (decreased neurologic status; abdominal pain with coffee-ground emesis or 
black, tarry stools; hematuria; joint pain) . If uncontrolled bleeding occurs, stop medication 
and notify physician immediately. 

■ Inquire about previous reaction to anistreplase or streptokinase therapy. Assess patient for 
hypersensitivity reaction (rash, dyspnea, fever, changes in facial color, swelhng around the 
eyes, wheezing). If these occur, inform physician promptly. Keep epinephrine, an antihista- 
mine, and resuscitation equipment close by in the event of an anaphylactic reaction. 

■ Inquire about recent streptococcal infection. Anistreplase and streptokinase may be less 
effective if administered between 5 days and 6 mo of a streptococcal infection. 

■ Assess neurologic status throughout therapy 

■ Altered sensorium or neurologic changes may be indicative of intracranial bleeding. 

■ Coronary Thrombosis: Monitor EGG continuously Notify physician if significant arrhythm- 
ias occur. IV hdocaine or procainamide (Pronestyl) may be ordered prophylacticaUy Cardiac 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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enzymes should be monitored. Radionuclide myocardial scanning and/or coronary angiogra- 
phy may be ordered 7-10 days following therapy to monitor effectiveness of therapy. 

■ Monitor heart sounds and breath sounds frequently. Inform physician if signs of congestive 
heart failure occur (rales/crackles, dyspnea, Sj heart sound, jugular venous distention, 
reheved CVP). 

■ Monitor heart sounds and breath sounds frequently. Inform physician if signs of congestive 
heart failure occur (rales/crackles, dyspnea, Sj heart sound, jugular venous distention, 
reheved CVP). 

■ Pulmonary Embolism: Monitor pulse, blood pressure, hemodynamics, and respiratory 
status (rate, degree of dyspnea, ABCs). 

■ Deep Vein Thrombosis/Acture Arterial Occlusion: Observe extremities and palpate 
pulses of affected extremities every hour. Nohfy physician immediately if circulatory impair- 
ment occurs. Computerized axial tomography, impedance plethysmography, quantitative 
Doppler effect determination, and/or angiography or venography may be used to determine 
restoration of blood flow and duration of therapy; however, repeated venograms are not rec- 
ommended. 

■ Cannula/Catheter Occlusion: Monitor abiUty to aspirate blood as indicator of patency. 
Ensure that pahent exhales and holds breath when connecting and disconnecting IV syringe 
to prevent air embolism. 

■ Acute Ischemic Stroke: Assess neurologic status. Determine time of onset of stroke symp- 
toms. Alteplase must be administered within 3 hr of onset. 

■ Lab Test Considerations: Hematocrit, hemoglobin, platelet count, fibrin/fibrindegradation 
product (FDP/fdp) titer, fibrinogen concentration, prothrombin hme, thrombin time, and 
activated partial thromboplastin time may be evaluated prior to and frequently throughout 
therapy. Bleeding time may be assessed prior to therapy if patient has received platelet aggre- 
gation inhibitors. Obtain type and crossmatch and have blood available at all times in case of 
hemorrhage. Stools should be tested for occult blood loss and urine for hematuria periodi- 
cally during therapy 

■ Toxicity and Overdose:If local bleeding occurs, apply pressure to site. If severeor internal 
bleeding occurs, discontinue infusion. Clotting factors and/or blood volume may be restored 
through infusions of whole blood, packed RBCs, fresh frozen plasma, or cryoprecipitate. Do 
not administer dextran, as it has antiplatelet activity. Aminocaproic acid (Amicar) may be 
used as an antidote. 

Potential Nursing Diagnoses 

■ Tissue perfusion (Indications) . 

■ Injury, risk for (Side effects). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ This medication should be used only in settings in which hematologic 

■ function and chnical response can be adequately monitored. 

■ Starting two IV hnes prior to therapy is recommended: one for the thrombolytic agent, the 
other for any additional infusions. 

■ Avoid invasive procedures, such as IM injections or arterial punctures,with this therapy. If 
such procedures must be performed, apply pressure to aU arterial and venous puncture sites 
for at least 30 min. Avoid venipunctures at noncompressible sites (jugular vein, subclavian 
site). 

■ Systemic anticoagulation with heparin is usually begun several hours after the completion of 
thrombolytic therapy. 

■ Acetaminophen may be ordered to control fever. 
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Patient/Family Teaching 

■ Explain purpose of medication and the need for close monitoring to patient and family. 
Instruct patient to report hypersensitivity reactions (rash, dyspnea) and bleeding or bruising. 

■ Explain need for hedrest and minimal handling during therapy to avoid injury Avoid all 
unnecessary procedures such as shaving and vigorous tooth brushing. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Lysis of thrombi and restoration of 
blood flow ■ Prevention of neurologic sequelae in acute ischemic stroke ■ Cannula or catheter 
patency. 

Thrombolytic Agents Included in Davis’s Drug Guide for Nurses 

alteplase 980 streptokinase 980 

anistreplase 980 urokinase 980 

retepTase 980 

VASCULAR HEADACHE SUPPRESSANTS 
PHARMACOLOGIC PROFILE 
General Use: 

Used for acute treatment of vascular headaches (migraine, cluster headaches, migraine vari- 
ants). Other agents such as some beta-adrenergic blockers and some calcum channel blockers 
are used for suppression of frequently occurring vascular headaches. 

General action and information; 

Ergot derivative agents (ergotamine, dihydroergotamine) directly stimulate alpha-adrenergic 
and serotonergic receptors, producing vascular smooth muscle vasoconstriction. Sumatriptan 
and zolmitriptan produce vasoconstriction by acting as serotonin agonists. 

Contraindications: 

Avoid using these agents in patients with ischemic cardiovascular disease. 

Precautions: 

Use cautiously in patients with a history of or risk for cardiovascular disease. 

Interactions: 

Avoid concurrent use of ergot derivative agents with serotonin agonist agents; see also individ- 
ual agents. 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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NURSING IMPLICATIONS 
Assessment 

■ Assess pain location, intensity, duration, and associated symptoms (photophobia, phonopho- 
bia, nausea, vomiting) during migraine attack. 

Potential Nursing Diagnoses 

■ Pain (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Medication should be administered at the first sign of a headache. 

Patient/Family Teaching 

■ Inform patient that medication should be used only during a migraine attack. It is meant to 
be used for rehef of migraine attacks but not to prevent or reduce the number of attacks. 

■ Advise patient that lying down in a darkened room following medication administration may 
further help reheve headache. 

■ May cause dizziness or drowsiness. Caution patient to avoid driving or other activities requir- 
ing alertness until response to medication is known. 

■ Advise patient to avoid alcohol, which aggravates headaches. 

Evaluation 

Effectiveness of therapy can be demonstrated by: ■ Relief of migraine attack. 

Vascular Headache Suppressants Included in Davis’s Drug 
Guide for Nurses 

ergot derivatives serotonin agonists 

dihydroergotamine 357 sumatriptan 947 

ergotamine 357 zolmitriptan 1070 

naratriptan 688 
rizatriptan 896 

VITAMINS 

PHARMACOLOGIC PROFILE 
General Use: 

Used in the prevention and treatment of vitamin deficiencies and as supplements in various met- 
abolic disorders. 

General Action and Information; 

Serve as components of enzyme systems that catalyze numerous varied metaboHc reactions. 
Necessary for homeostasis. Water-soluble vitamins (B-vitamins and vitamin C ) rarely cause tox- 
icity. Fat-soluble vitamins (vitamins D and E) may accumulate and cause toxicity. 
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Contraindications: 

Hypersensitivity to additives, preservatives, or colorants. 

Precautions: 

Dosage should be adjusted to avoid toxicity, especially for fat-soluble vitamins. 

Interactions: 

Pyridoxine in large amounts may interfere with the effectiveness of levodopa. Cholestyramine, 
colestipol, and mineral oil decrease absorption of fat-soluble vitamins. 

NURSING IMPLICATIONS 



Assessment 

■ Assess patient tor signs of vitamin deficiency before and periodically throughout therapy. 

■ Assess nutritional status through 24-hr diet recall. Determine frequency of consumption of 
vitamin-rich foods. 



Potential Nursing Diagnoses 

■ Nutrition, altered: less than body requirements (Indications). 

■ Knowledge deficit, related to medication regimen (Patient/Family Teaching). 

Implementation 

■ Because of infrequency of single vitamin deficiencies, combinations are commonly adminis- 
tered. 



PatienKFamily Teaching 

■ Encourage patients to comply with diet recommendations of physician or other health care 
professional. Explain that the best source of vitamins is a well-balanced diet with foods from 
the four basic food groups. 

■ Patients self-medicating with vitamin supplements should be cautioned not to exceed RDA 
(see Appendix M) . The effectiveness of megadoses for treatment of various medical condi- 
tions is unproved and may cause side effects and toxicity. 

Evaluation 

Effectiveness of therapy may be demonstrated by: ■ Prevention of or decrease in the 

symptoms of vitamin deficiencies. 



Vitamins Included in Davis’s Drug Guide for Nurses 



fat-soluble vitamins 
calcitriol 1050 
dihydrotachysterol 1050 
ergocalciferol 1050 
paricalcitol 1050 
phytonadione (vitamin K) 795 



vitamin D compounds 1050 
vitamin E 1053 

water-soluble vitamins 

ascorbic acid (vitamin C) 75 
cyanocobalamin (vitamin Bj 2 ) 1047 
Me acid 428 



*Because of space limitations, additional classes or drugs not represented in Davis’s Drug Guide for 
Nurses, 7th edition, are provided in this Pocket Companion. 
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hydroxocobalamin (vitamin Bj 2 ) 1048 riboflavin (vitamin Bj) 883 

niacin, niacinamide (vitamin Bj) 697 thiamine (vitamin Bj) 974 

pyridoxine (vitamin B^,) 863 




SECTION II 

Drugs Not Represented in 

Davis’s Drug Guide for Nurses, 7^^ Edition* 



CALCITONIN (human) 

(kal-si-toe-nin) 

Cibacalcin 

CALCITONIN (salmon) 

Calcimar, Miacalcin, Osteocalcin, 
Salmonine 

CLASSIFICATION(S): 

Calcium/phosphorous regulating hor- 
mones (hypocalcemic) 

Pregnancy Category C 

INDICATIONS 

■ IM, SC: Treatment of Paget’s disease of bone 

■ Adjunctive therapy for hypercalcemia ■ IM, 
SC, Intranasal: Management of postmenopausal 
osteoporosis. 

ACTION 

■ Decreases serum calcium by a direct effect on 
bone, kidney, and G1 tract ■ Promotes renal 
excretion of calcium. Therapeutic Effects: 

■ Decreased rate of bone turnover ■ Lowering 
of serum calcium. 

PHARMACOKINETICS 

Absorption: Completely absorbed from IM and 
SC sites. Rapidly absorbed from nasal mucosa; 
absorption is 3% compared with parenteral ad- 
ministration. 

Distribution: Unknown. 

Metabolism and Excretion: Rapidly metabo- 
Uzed in kidneys, blood, and tissues. 

Half-life: 70-90 min. 



CONTRAINDICATIONS AND 
PRECAUTIONS 

Contraindicated in: ■ Hypersensitivity to 
salmon protein or gelatin diluent ■ Pregnancy or 
lactation (use not recommended). 

Use Cautiously in: ■ Children (safety not es- 
tabbshed) . 

ADVERSE REACTIONS AND SIDE 
EFFECTSt 

CNS: headaches. 

EENT: nasal only — epistaxis, nasal irritation, 
rhinitis. 

GI: IM, SC — nausea , vomiting , altered taste, 
diarrhea. 

GU: IM, SC — urinary frequency. 

Derm: rashes. 

Local: injection site reactions . 

MS: nasal — arthralgia, back pain. 

Mlsc: allergic reactions including ,\n,\piiyl«is, 
facial flushing , swelling, tingling, and tenderness 
in the hands. 

INTERACTIONS 

Drug-Drug: ■ Previous bisphosphanate thera- 
py, including alendronate etidronate and 
pamidronate may decrease response to calcito- 
nin. 

ROUTE AND DOSAGE 

j Postmenopausal osteoporosis 

■ IM, SC (Adults): 100 lU/day. 

■ Intranasal (Adults): 200 lU/day. 

j Paget’S disease 

■ IM, SC (Adults): 100 lU/day initiahy, after 
titration, maintenance dose is usually 50IU/ 
day or every other day. 



*Because of space limitations, additional classes or drugs not represented in 
Davis’s Drug Guide for Nurses, 7th edition, are provided in this Pocket Companion. 
{ } = Available in Canada only. 

t CAPITALS indicate life-threatening: underlines indicate most frequent. 
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j Hypercalcemia 

■ IM, SC (Adults): 4 lU/kg q 12 hr; may be 
increased after 1-2 days to 8 lU/kg q 12 hr, 
and if necessar after 2 more days may be 
increased to 8 lU q 6 hr. 

AVAILABILITY 

■ Injection : 200 lU/ml in 2 ml vials®=‘ ■ Cost: 

$34.00-53.40/vial ■ Nasal spray: 200 lU/ acu- 
tation in 2 ml botdes ■ .. $56.72/bottle. 



TIME/ACTION PROFILE 



ONSET 


PEAK 


DURATION 


IM, Unknown 


2 hr 


6-8 hr 


Intranasalt rapid 


31-39 min 


Unknown 


^Effects on serum calcium. 




■ISerum levels of administered calcitonin. 



NURSING IMPLICATIONS 

ASSESSMENT 

□ Observe patient for signs of hypersensitivity 
(skin rash, fever, hives, anaphylaxis, serum 
sickness). Keep epinephrine, antihistamines, 
and oxygen nearby in the event of a reaction. 

□ Assess patient for signs of hypocalcemic tetany 
(nervousness, irritability, paresthesia, muscle 
twitching, tetanic spasms, convulsions) dur- 
ing the first several doses of calcitonin. 
Parenteral calcium, such as calcium gluco- 
nate, should be available in case of this event. 

■ Lab Test Considerations: Serum calcium 
and alkaline phosphatase should be moni- 
tored periodically throughout therapy. These 
levels should normalize within a few months 
of initiation of therapy. 

□ Urine hydroxyprohne (24 hr) may be moni- 
tored periodically in patients with Paget's dis- 
ease. 

POTENTIAL NURSING DIAGNOSES 

■ Pain (Indications) . 

■ Injury, risk for (Indications, Side Effects). 

■ Knowledge deficit, related to medication regi- 
men (Patienl/Family Teaching). 

IMPLEMENTATION 

■ General Info: Assess for sensitivity to calcito- 
nin-salmon by administering an intradermal 
test dose on the inner aspect of the forearm 
prior to initiating therapy. Test dose is prepared 



in a dilution of 10 lU/ml by withdrawing 0.05 
ml in a tuberculin syringe and filUng to 1 ml 
with 0.9% NaCl for injection. Mix well and 
discard 0.9 ml. Administer 0. 1 ml and observe 
site for 15 min. More than mild erythema or 
wheal constitutes positive response. 

□ Store solution in refrigerator. 

■ IM, SC: Inspect injection site for the appear- 
ance of redness, swelling, or pain. Rotate in- 
jection sites. SC is the preferred route. Use IM 
route if dose exceeds 2 ml in volume. Use 
multiple sites to minimize inflammatory reac- 
tion. 

□ Do not administer solutions that are discol- 
ored or contain particulate matter. 

PATIENT/EAMILY TEACHING 

■ General Info: Advise patient to take medica- 
tion exactly as directed. If dose is missed and 
medication is scheduled for twice a day, take 
only if possible witbin 2 br of correct time. If 
scheduled for daily dose, take only if remem- 
bered that day. If scheduled for every other 
day, take when remembered and restart alter- 
nate day schedule. If taking 1 dose 3 times 
weekly (Mon, Wed, Fri) , take missed dose the 
next day and set each injection back 1 day; 
resume regular schedule the following week. 
Do not double doses. 

□ Instruct patient in the proper method of self- 
injection. 

□ Advise patient to report signs of hypercalce- 
mic relapse (deep bone or flank pain, renal 
calculi, anorexia, nausea, vomiting, thirst, 
lethargy) or allergic response prompdy. 

□ Reassure patient that flushing and warmth fol- 
lowing injection are transient and usually last 
about 1 hr. 

□ Explain that nausea following injection tends 
to decrease even with continued therapy. 

□ Instruct patient to follow low-calcium diet if 
recommended by health care professional 
(see Appendix L) . Women with postmeno- 
pausal osteoporosis should adhere to a diet 
high in calcium and vitamin D. 

■ Osteoporosis: Advise patients receiving cal- 
citonin for the treatment of osteoporosis that 
exercise has been found to arrest and reverse 
bone loss. The patient should discuss any 
exercise limitations with health care profes- 
sional before beginning program. 
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■ Intranasal: Instruct patient on correct use of 
nasal spray. Before first use, activate pump by 
holding upright and depressing white side 
arms down toward bottle 6 times until a fine 
spray is emitted. Following activation, place 
nozzle firmly in nostril with head in an upright 
position and depress the pump toward the 
botde. 

□ Advise patient to notify health care profes- 
sional if significant nasal irritation occurs. 

EVALUATION 

Effectiveness of therapy can be demonstrat- 
ed by: ■ Lowered serum calcium levels 

■ Decreased bone pain ■ Slowed progression 
of postmenopausal osteoporosis. Significant in- 
creases in bone marrow density may be seen as 
early as a month after initiation of therapy. 

FEXOFENADINE 

(fex-oh-fen-a-deen) 

Allegra 

CLASSIFICATION(S): 

Antihistamines 

Pregnancy Category C 



INDICATIONS 

■ Relief of symptoms of seasonal allergic rhinitis. 

ACTION 

■ Antagonizes the effects of histamine at periph- 
eral histamine- 1 (H) receptors, including pruri- 
ms and urticaria ■ Also has a drying effect on 
the nasal mucosa. Therapeutic Effects: 

■ Decreased sneezing, rhinorrhea, itchy eyes, 
nose, and throat associated with seasonal aller- 
gies. 

PHARMACOKINETICS 

Absorption: Rapidly absorbed after oral admin- 
istration. 

Distribution: Unknown. 

Metabolism and Excretion: 80% excreted in 
urine, 11% excreted in feces. 

Half-life: 14.4 hr (increased in renal impair- 
ment). 



CONTRAINDICATIONS AND 
PRECAUTIONS 

Contraindicated in: ■ Hypersensitivity. 

Use Cautiously in: ■ Impaired renal function 
(increased dosing interval recommended) 

■ Pregnancy, lactation, or children < 1 2 yr (safe- 
ty not established). 

ADVERSE REACTIONS AND SIDE 
EFFECTSt 

CNS: drowsiness, fatigue. 

GI: dyspepsia. 

Endo: dysmenorrhea. 

INTERACTIONS 
Drug-Drug: ■ None significant. 

ROUTE AND DOSAGE 

■ PO (Adults and Children >12 yr): 60 mg 

twice daily. 

□ Renal Impairment 

■ PO (Adults): 60 mg once daily. 

AVAILABILITY 

■ Capsules: 60 mg®=‘ ■ ■ $99.42/100 ■ 

/« combination with: pseudoephedrine (Al- 
legra-D^*^). See Appendix B. 



TIME/ACTION PROFILE (antihistaminic effect) 





ONSET 


PEAK 


DURATION 


PO 


within 1 hr 


2-3 hr 


12 hr 



NURSING IMPLICATIONS 

ASSESSMENT 

□ Assess allergy symptoms (rhinitis, conjunctivi- 
tis, hives) before and periodically throughout 
therapy. 

□ Assess lung sounds and character of bronchial 
secretions. Maintain fluid intake of 1500- 
2000 ml/day to decrease viscosity of secre- 
tions. 

■ Lab Test Considerations: Will cause false- 
negative reactions on allergy skin tests; dis- 
continue 3 days before testing. 



{ } = Available in Canada only. 

tCAPlTALS indicate life-threatening; underlines indicate most frequent. 
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POTENTIAL NURSING DIAGNOSES 

■ Ineffective airway clearance (Indications). 

■ Injury, risk for (Adverse Reactions) . 

■ Knowledge deficit, related to medication regi- 
men (Patienl/Family Teaching). 

IMPLEMENTATION 

■ PO: Administer with food or milk to decrease 
GI irritation. 

PATIENT/FAMILY TEACHING 

□ Instruct patient to take medication as 
directed. If a dose is missed, take as soon as 
remembered unless almost time for next dose. 

□ Inform patient that drug may cause drowsi- 
ness, although it is less likely to occur than 
with other antihistamines. Avoid driving or 
other activities requiring alertness until 
response to drug is known. 

□ Instruct patient to contact health care profes- 
sional if symptoms persist. 

EVALUATION 

Effectiveness of therapy can be demonstrat- 
ed by; ■ Decrease in allergic symptoms. 

■ 

METHYLDOPA 

(meth-ill-doe-pa) 

Aldomet, {Apo-Methyidopaj, 

IDopamet), {Novamedopa}, {Nu- 
Medopa) 

CLASSIFICATION(S): 

Antihypertensive agents (centraily act- 
ing aipha-adrenergic agonist) 

Pregnancy Category B 



INDICATIONS 

■ Management of moderate to severe hyperten- 
sion (with other agents) . 

ACTION 

■ Stimulates CNS alpha-adrenergic receptors, 
producing a decrease in sympathetic outflow to 
heart, kidneys, and blood vessels. Result is de- 
creased blood pressure and peripheral resis- 
tance, a sHght decrease in heart rate, and no 
change in cardiac output. Therapeutic Ef- 
fects ■ Lowering of blood pressure. 



PHARMACOKINETICS 

Absorption: 50% absorbed from the GI tract. 
Parenteral form, methyldopate hydrochloride, is 
slowly converted to methyldopa. 

Distribution: Crosses the blood-brain barrier. 
Crosses the placenta; small amounts enter breast 
milk. 

Metabolism and Excretion: Partially metabo- 
Hzed by the Uver, partially excreted unchanged by 
the kidneys. 

Half-life: 1.7 hr. 

CONTRAINDICATIONS AND 
PRECAUTIONS 

Contraindicated in: ■ Hypersensitivity 

■ Active liver disease ■ Some products contain 
alcohol or bisulfites and should be avoided in 
patients with known intolerance. 

Use Cautiously in: ■ Previous history of hver 
disease ■ Geriatric patients (increased risk of 
adverse reactions) ■ Pregnancy (has been used 
safely) ■ Lactation. 

ADVERSE REACTIONS AND SIDE 
EFFECTSt 

CNS: sedation , decreased mental acuity, depres- 
sion. 

EENT: nasal stuffiness. 

CV: MYOCARDITIS, bradycardia, edema, orthostatic 
hypotension. 

GI: DRt U-INDUCEDIIER\TITIS, diarrhea, drymouth. 
GU: impotence . 

Hemat: eosinophilia, hemolytic anemia. 

Misc: fever. 

INTERACTIONS 

Drug-Drug: ■ Additive hypotension with other 
antihypertensive agents, acute ingestion of al- 
cohol, anesthesia, and nitrates 

■ Amphetamines, barbiturates, tricyclic 
antidepressants, NSAIDs, and phenothiaz- 
ines may decrease antihypertensive effect of 
methyldopa ■ Increased effects and risk of psy- 
choses with haloperidol ■ Excess sympathetic 
stimulation may occur with concurrent use of 
MAO inhibitors or sympathomimetics ■ May 
increase the effects of tolbutamide ■ May in- 
crease lithium toxicity ■ Additive hypotension 
and CNS toxicity with levodopa ■ Additive CNS 
depression may occur with alcohol, antihista- 
mines, sedative/hypnotics, some antidepres- 
sants, and opioids ■ Concurrent use with 
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nonselective beta-blockers may rarely cause 
paradoxical hypertension. 

ROUTE AND DOSAGE 

■ PO (Adults): 250-500 mg 2-3 times daily 
(not to exceed 500 mg/day if used with other 
agents) ; may be increased q 2 days as needed; 
usual maintenance dose is 500 mg-2 g/day 
(nottoexceed3g/day). 

■ PO (Children): 10 mg/kg/day (300 mg/m^/ 
day); may be increased q 2 days up to 65 mg/ 
kg/day in divided doses (not to exceed 3 g/ 
day). 

■ IV (Adults): 250-500 mg q 6 hr (up to 1 g q 
6 hr). 

■ IV (Children): 5-10 mg/kg q 6 hr; up to 65 
mg/kg/day in divided doses (not to exceed 3 
g/day). 

AVAILABILITY 

m Tablets: 125 mgR^ 250 mgR^ 500 
mg>*x ■ Aldomet — 125 mg $29.85/100, 

250 mg $38/100, 500 mg ^(T)AAJ\Q0-, generic — 
125 mg $9.75-$26.72/100, 250 mg $12.50- 
$34.01/100, 500 mg $22. 50-$62. 25/100 

■ Oral suspension (orange-pineapple 
flavor): 250 mg/5 ml®=‘ ■ Injection: 250 mg/ 
5 ml in 5- and 10-ml vials’*^* In combina- 
tion with: hydrochlorothiazide (Aldoril)>*x or 
chlorothiazide (Aldoclor)’*^. See Appendix B. 



TIME/ACTION PROFILE (antihyperten,sive effect) 





ONSET 


PEAK 


DURATION 


PO 


12-24 hr 


4-6 hr 


24-48 hr 


IV 


4-6 hr 


unknown 


10-16 hr 



NURSING IMPLICATIONS 

ASSESSMENT 

□ Monitor blood pressure and pulse frequently 
during initial dosage adjustment and periodi- 
cally throughout therapy. Report significant 
changes. 

□ Monitor frequency of prescription refills to 
determine compliance. 

□ Monitor intake and output ratios and weight 
and assess for edema daily, especially at 
beginning of therapy. Report weight gain or 



edema; sodium and water retention may be 
treated with diuretics. 

□ Assess patient for depression or other alter- 
ations in mental status. Notify physician or 
other health care professional promptly if 
these symptoms develop. 

□ Monitor temperature during therapy. Drug 
fever may occur shordy after initiation of ther- 
apy and may be accompanied by eosinophilia 
and hepatic function changes. Monitor 
hepatic function test if unexplained fever 
•ccurs. 

■ Lab Test Considerations Renal and 
hepatic function and CBC should be moni- 
tored before and periodically throughout 
therapy. 

□ Monitor direct Coombs' test before and after 6 
and 12 mo of therapy. May cause a positive 
direct Coombs' test, rarely associated with 
hemolytic anemia. 

□ May cause increased BUN, serum creatinine, 
potassium, sodium, prolactin, uric acid, AST, 
ALT, alkaline phosphatase, and bihrubin con- 
centrations. 

□ May cause prolonged prothrombin times. 

□ May interfere with serum creatinine and AST 
measurements. 

POTENTIAL NURSING DIAGNOSES 

■ Injury, risk for (Side Effects). 

■ Knowledge deficit, related to medication regi- 
men (Patienl/Family Teaching). 

■ Noncompliance (Patient/Family Teaching) . 

IMPLEMENTATION 

■ General Info: Fluid retention and expanded 
volume may cause tolerance to develop within 
2-3 mo after initiation of therapy. Diuretics 
may be added to regimen at this time to main- 
tain control. 

□ Dosage increases should be made with the 
evening dose to minimize drowsiness. 

□ When changing from IV to oral forms, dosage 
should remain consistent. 

■ PO: Shake suspension before administration. 

■ Intermittent Infusion: Dilute in 100 ml of 
D5W, 0.9% NaCl, D5/0.9% NaO, 5% sodium 
bicarbonate, or Ringer's solution. 

■ Rate: Infuse slowly over 30-60 min. 



{ } = Available in Canada only. 

tCAPlTALS indicate life-threatening; underlines indicate most frequent. 
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■ Y-Site Compatibility: ♦ esmolol ♦ heparin 
♦ meperidine ♦ morphine ♦ theophylline. 

PATIENT/FAMILY TEACHING 

□ Emphasize the importance of continuing to 
take this medication, even if feeling well. 
Instruct patient to take medication at the same 
time each day; last dose of the day should be 
taken at bedtime. If a dose is missed, take as 
soon as remembered but not if almost time for 
next dose. Do not double doses. 

□ Encourage patient to comply with additional 
interventions for hypertension (weight reduc- 
tion, low-sodium diet, smoking cessation, 
moderation of alcohol consumption, regular 
exercise, and stress management). Methyl- 
dopa controls but does not cure hypertension. 

□ Instruct patient and family on proper tech- 
nique for monitoring blood pressure. Advise 
them to check blood pressure at least weekly 
and to report significant changes. 

□ Inform patient that urine may darken or turn 
red-black when left standing. 

□ May cause drowsiness. Advise patient to avoid 
driving or other activities requiring alertness 
until response to medication is known. 
Drowsiness usually subsides after 7-10 days 
of continuous use. 

□ Caution patient to avoid sudden changes in 
position to decrease orthostatic hypotension. 

□ Advise patient that frequent mouth rinses, 
good oral hygiene, and sugarless gum or 
candy may minimize dry mouth. Notify health 
care professional if dry mouth continues for 
>2 wk. 

□ Caution patient to avoid concurrent use of 
alcohol or other CNS depressants. 

□ Advise patient to consult health care profes- 
sional before taking any cough, cold, or 
allergy remedies. 

□ Advise patient to notify health care profes- 
sional of medication regimen before treat- 
ment or surgery. 

□ Instruct patient to notify health care profes- 
sional if fever, muscle aches, or flu-like syn- 
drome occurs. 

EVALUATION 

Effectiveness of therapy can be demonstrat- 
ed by ■ Decrease in blood pressure without 

appearance of side effects. 



NAPROXEN 

(na-prox-en) 

{Apo-Naproxenl, EC-Naprosyn, 

Naprelan, Napron X, Naprosyn, 
{Naprosyn-E}, {Naprosyn-SR), 

INaxen), {Novo-Naprox}, 

{Novo-Naprox Sodium), 

INu-Naprox) 

NAPROXEN SOOlUM 

(na-prox-en soe-dee-um) 

Aleve, Anaprox, Anaprox DS, 
{Apo-Napro-Nal, Apo-Napro-Na DS, 
Naprelan, {Novo-Naprox Sodium), 
{Novo-Naprox Sodium DS), 
iSynflex), {Synflex DS) 

CLASSIFICATION(S): 

Non-opioid anaigesics, Nonsteroidai 
anti-infiammatory agents 

Pregnancy Category B (first 
trimester) 

INDICATIONS 

■ Mild to moderate pain ■ Dysmenorrhea 

■ Eever ■ Inflammatory disorders, including: 
□ Rheumatoid arthritis □ Osteoarthritis. 

ACTION 

■ Inhibit prostaglandin synthesis. Therapeu- 
tic Effects ■ Decreased pain ■ Reduction of 
fever ■ Suppression of inflammation. 

PHARMACOKINETICS 

Absorption: Completely absorbed from the GI 
tract. Sodium salt (Anaprox) is more rapidly ab- 
sorbed. 

Distribution: Crosses the placenta; enters breast 
milk in low concentrations. 

Protein Binding: >99% 

Metabolism and Excretion: Mostly metabo- 
lized by the liver. 

Half-life: 10-20 hr. 

CONTRAINDICATIONS AND 
PRECAUTIONS 

Contraindicated in: ■ Hypersensitivity 

■ Cross-sensitivity may occur with other NSAIDs, 
including aspirin ■ Active GI bleeding ■ Ulcer 
disease. 
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Use Cautiously in: ■ Severe cardiovascular, 
renal, or hepatic disease ■ History of ulcer dis- 
ease ■ Chronic alcohol use/abuse ■ Pregnancy 
or lactation (safety not established; avoid using 
during 2nd half of pregnancy). 

ADVERSE REACTIONS AND SIDE 
EFFECTSt 

CNS: dizziness , drowsiness , headache . 

EENT: tinnitus. 

Resp: dyspnea. 

CV: edema, palpitations, tachycardia. 

GI: DRtU-INDUCED HEPATITIS, (11 BLEEDIM,, consti- 
pation , dyspepsia , nausea , anorexia, diarrhea, 
discomfort, flatulence, vomiting. 

GU: cystitis, hematuria, renal failure. 

Derm: photosensitivity, rashes, sweating. 
Hemat: blood dyscrasias, prolonged bleeding 
time. 

Misc: allergic reactions including .an.aphylvxis. 

INTERACTIONS 

Drug- Drug: ■ Concurrent use with aspirin de- 
creases naproxen blood levels and may decrease 
effectiveness ■ Increased risk of bleeding with 
anticoagulants, thrombolytic agentseptifi- 
batidetirofiban, cefamandole, cefotetan, 
cefoperazone, valproic acid, clopidogrelti- 
clopidineplicamycin ■ Additive adverse GI 
side effects with aspirin, corticosteroids, and 
other NSAIDs ■ Probenecid increases blood 
levels and may increase toxicity ■ Increased risk 
of photosensitivity with other photosensitizing 
agents ■ May increase the risk of toxicity from 
methotrexate, antineoplastic agents, or ra- 
diation therapy ■ May increase serum levels 
and risk of toxicity from lithium ■ Increased 
risk of adverse renal effects with cyclosporine 
or chronic use of acetaminophen ■ May de- 
crease response to antihypertensives or diur- 
etics ■ May increase risk of hypoglycemia with 
insulin or oral hypoglycemic agents. 

ROUTE AND DOSAGE 

275 mg naproxen sodium is equivalent to 250 mg 
naproxen. 



j Anti-inflammatory/Analgesic/ 
Antidysmenorrheal 

■ PO (Adults): Naproxen — 250-500 mg 
naproxen bid (up to 1.5 g/day). Delayed- 
release naproxen — 375-500 mg twice daily. 
Naproxen sodium — 275-550 mg twice daily 
(up to 1.65 g/day). 

■ PO (Children): 5 mg/kg/day twice daily as 
naproxen suspension. 

j Antigout 

■ PO (Adults): Naproxen — 750 mg naproxen 
initially, then 250 mg q 8 hr. Naproxen 
sodium — 825 mg initially, then 275 mg q 8 
hr. 

J OTC Use 

■ PO (Adults): 200 mg q 8-12 hr or 400 mg 
followed by 200 mg q 12 hr (not to exceed 
600 mg/24 hr). 

■ PO (Geriatric Patients >65 yr): Not to 

exceed 200 mg q 12 hr. 

AVAILABILITY 

J Naproxen (generic avaiiabie) 

■ Tablets (Naprosyn, (Apo-Naproxen, 
Naxen, Novo-Naprox, Nu-Naprox}): {125 
mgi*’'}, 250 mg®’', 375 mg®’', 500 mg®’' 

■ Controlled-release tablets (Naprelan): 
375 mg®x, 500 va^ * Delayed-release tab- 
lets (EC-Naprosyn, {Naprosyn-E}): (250 
mg®’'}, 375 mg®’', 500 Extended-re- 
lease tablets {Naprosyn-SR}: (750 mg®*} 

■ Oral suspension (Naprosyn): 125 mg/5 
ml®* ■ Suppositories (Naprosyn, {Nax- 
en}): (500 mg®*}. 

J Naproxen Sodium 

■ Tablets (Aleve, Anaprox, Anaprox DS, 
{Apo-Napro-Na, Novo-Naprox Sodium, 
Novo-Naprox Sodium DS, Synaflex, Syn- 
aflexDS}): 220 mgOTc, 275 mg®*, 550 mg®*. 



TIME/ACTION PROFILE 





ONSET 


PEAK 


DURATION 


PO (analgesic) 


1 hr 


Unknown 


up to 7 hr 


PO (anti-inflammatory) 


14 days 


2-4 wk 


Unknown 



{ } = Available in Canada only. 
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NURSINC IMPLICATIONS 

ASSESSMENT 

■ General Info: Patients who have asthma, 
aspirin-induced allergy, and nasal polyps are 
at increased risk for developing hypersensitiv- 
ity reactions. Assess for rhinitis, asthma, and 
urticaria 

■ Pain: Assess pain (note type, location, and 
intensity) prior to and 1-2 hr following 
administration. 

■ Arthritis: Assess pain and range of motion 
prior to and 1-2 hr following administration. 

■ Fever: Monitor temperature; note signs asso- 
ciated with fever (diaphoresis, tachycardia, 
malaise). 

■ Lab Test Considerations: BUN, serum 
creatinine, CBC, and liver function tests 
should be evaluated periodically in patients 
receiving prolonged courses of therapy. 

□ Serum potassium, BUN, serum creadnine, 
alkaUne phosphatase, LDH, AST, and ALT tests 
may show increased levels. Blood glucose, 
hemoglobin, and hematocrit concentrations, 
leukocyte and platelet counts, and CCr may be 
decreased. 

□ Bleeding time may be prolonged up to 4 days 
following discontinuation of therapy. 

□ May alter test results for urine 5-HlAA and 
urine steroid determinations. 

POTENTIAL NURSING DIAGNOSES 

■ Pain (Indications) . 

■ Impaired physical mobility (Indications). 

■ Knowledge deficit, related to medication regi- 
men (Patient/Family Teaching). 

IMPLEMENTATION 

■ General Info: Administration in higher than 
recommended doses does not provide in- 
creased effectiveness but may cause increased 
side effects. 

□ Coadministration with opioid analgesics may 
have additive analgesic effects and may permit 
lower opioid doses. 

□ Analgesic is more effective if given before pain 
becomes severe. 

■ PO: For rapid initial effect, administer 30 min 
before or 2 hr after meals. May be administered 
with food, milk, or antacids to decrease GI 
irritation. Food slows but does not reduce the 



extent of absorption. Do not mix suspension 
with antacid or other liquid prior to adminis- 
tration. 

■ Dysmenorrhea: Administer as soon as possi- 
ble after the onset of menses. Prophylactic 
treatment has not been shown to be effective. 

PATIENT/EAMILY TEACHING 

□ Advise padent to take this medication with a 
full glass of water and to remain in an upright 
position for 15-30 min after administration. 

□ Instruct patient to take medication exacdy as 
directed. If a dose is missed, it should be 
taken as soon as remembered but not if 
almost time for the next dose. Do not double 
doses. 

□ May cause drowsiness or dizziness. Advise 
patient to avoid driving or other activities 
requiring alertness until response to the med- 
ication is known. 

□ i,aution patient to avoid the concurrent use of 
alcohol, aspirin, acetaminophen, or other 
OTC medications without consulting health 
care professional. Use of naproxen with 3 or 
more glasses of alcohol per day may increas" 
risk of til bleeding. 

□ Advise patient to inform health care profes- 
sional of medication regimen prior to treat- 
ment or surgery. 

□ Caution patient to wear sunscreen and protec- 
tive clothing to prevent photosensitivity reac- 
tions. 

□ Instruct patients not to take OTC naproxen 
preparations for more than 3 days for fever 
and to consult health care professional if 
symptoms persist or worsen. 

□ Advise patient to consult health care profes- 
sional if rash, itching, visual disturbances, tin- 
nitus, weight gain, edema, black stools, per- 
sistent headache, or influenza-like syndrome 
(chills, fever, muscle aches, pain) occurs. 

EVALUATION 

Effectiveness of therapy can be demonstrat- 
ed by: ■ Rebel of pain ■ Improved joint mo- 
bibty. Partial arthritic reUef is usually seen within 
2 wk, but maximum effectiveness may require 2- 
4 wk of continuous therapy. Patients who do not 
respond to one NSAID may respond to another 

■ Reduction of fever. 
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OXYCODONE 

(ox-i-koe-done) 

Endocodone, Oxycontin, OxyFAST, 
OxylR, Percolone, Roxicodone, 
Roxicodone SR, {Supeudol} 

OXYCODONE/ACETAMINOPHEN 

(See also acetaminophen 
monograph on page 3.) 

lEndocetl, {Oxycocet}, Percocet, 
IPercocet), Roxicet, Roxilox, Tylox 

OXYCODONE/ASPIRIN 

(See also salicylates monograph 
on page 903.) 

lEndodan}, {Oxycodan}, Percodan, 
Percodan-Demi, Roxiprin 

CLASSIFICATION(S): 

Opioid analgesic (agonist) 

Pregnancy Category C 
(oxycodone alone) 

INDICATIONS 

■ Management of moderate to severe pain. 

ACTION 

■ Bind to opiate receptors in the CNS ■ Alter 
the perception of and response to painful stimuli, 
while producing generalized CNS depression. 
Therapeutic Effects ■ Decreased pain. 

PHARMACOKINETICS 

Absorption: Well absorbed from the Gf tract. 
Distribution: Widely distributed. Cross the pla- 
centa; enter breast milk. 

Metabolism and Excretion: Mostly metabo- 
Uzed by the liver. 

Half-life: 2-3 hr. 

CONTRAINDICATIONS AND 
PRECAUTIONS 

Contraindicated in: ■ Hypersensitivity 

■ Pregnancy or lactation (avoid chronic use) 

■ Some products contain alcohol or bisulfltes 
and should be avoided in patients with known 
intolerance or hypersensitivity. 



Use Cautiously in: ■ Head trauma 

■ Increased intracranial pressure ■ Severe re- 
nal, hepatic, or pulmonary disease 

■ Hypothyroidism ■ Adrenal insufficiency 

■ Alcohohsma Geriatric or debilitated patients 
(initial dosage reduction recommended) 

■ Undiagnosed abdominal pain ■ Prostatic hy- 
pertrophy. 

ADVERSE REACTIONS AND SIDE 
EFFECTS 

CNS: confusion , sedation , dizziness, dysphoria, 
euphoria, floating feeUng, hallucinations, head- 
ache, unusual dreams. 

EENT: blurred vision, diplopia, miosis. 

Resp: RESPIRATORY DEPRESSIO.S. 

CV: orthostatic hypotension. 

GI: constipation , dry mouth, nausea, vomiting. 
GU: urinary retention. 

Derm: flushing, sweating. 

Mlsc: physical dependence, psychological de- 
pendence, tolerance. 

INTERACTIONS 

Drug-Drug: ■ Use with caution in patients re- 
ceiving MAO inhibitors (may result in unpre- 
dictable reactions — decrease initial dose of oxy- 
codone to 25% of usual dose) ■ Additive CNS 
depression with alcohol, antihistamines, and 
sedative/hypnotics ■ Administration of par- 
tial-antagonist opioid analgesics may precip- 
itate withdrawal in physically dependent patients 

■ Nalbuphine, buprenorphine, dezocine, 
or pentazocine may decrease analgesia. 

ROUTE AND DOSAGE 

Larger doses may be required during chronic 
therapy. Consider cumulative effects of additional 
acetaminophen/aspirin; if toxic levels are exceed- 
ed, change to pure oxycodone product. 

■ PO (Adults>50 kg): 5-10 mg q 3-4 hr ini- 
tially, as needed. Controlled-release tablets 
(Oxycontin) may be given q 12 hr. 

■ PO (Adults<50 kg or Children ): 0.2 mg/ 
kg q 3-4 hr initially, as needed. 

■ Rect (Adults): 10-40 mg 3-4 times daily 
initially, as needed. 



{ } = Available in Canada only. 
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AVAILABILITY 

j Oxycodone 

■ Tablets: 5 mg (Percolone, Roxicodone, 
Supeudol)®^ ■ Cost: Percolone — 68.75/100; 
Roxicodone — $31 .04/100; generic — $27.00- 

Immediate-release capsules: 
5 mg (OxylR)®’' ■ Controlled-release tab- 
lets: 10 mg®^, 20®^, 40 mg®^, 80 mg (Oxycontin, 
Roxicodone SR) ®^, 160 mg (Oxycontin) ■ >si 
0xj'co«ft'«-10mg$117.10/100,20mg$224.11/ 
100, 40 mg $397.66/100, 80 mg $747.79/100; 
Roxicodone SR — ■ Oral solution (burgun- 
dy cherry): 5 mg/5 ml in 500-ml bottle 
(Roxicodone)®’' ■ 41.65/500 ml 

■ Concentrated oral solution: 20 mg/ml in 
30-ml botde with dropper (Roxicodone Intensol, 
OxyPAST)®* ■ Cost Roxicodone 
IntensoM5(>/l>^ ml; OxyPAST — $33.75/30 ml 

j Oxycodone/Acetaminophen 

■ Tablets: 2.5 mg oxycodone with 325 mg ace- 
taminophen (Percocet 2.5)®*, 5 mg oxycodone 
with 325 mg acetaminophen (Endocet, Oxycet, 
Percocet, Roxicet)®*, 7.5 mg oxycodone with 500 
mg acetaminophen (Percocet 7.5) ®*, 10 mg 
oxycodone with 650 mg acetaminophen (Perco- 
cet 10)®* ■ ■ "■ Endocet — $25.73/100/’er- 
cocet 5 — $83.75/100, Roxicet — $25.73/100, 

■ Capsules: 5 mg oxycodone with 500 mg ac- 
etaminophen (Roxilox, lyiox)®* ■ ■" Rox- 

«7ox— $ 5 7 . 7 2 / 1 0 0 ; Tylox—$87. 35/1 0 0 

■ Caplets: 5 mg oxycodone with 500 mg ace- 
taminophen (Roxicet 5/500)®* ■ ....$57.60/ 

100 ■ Oral solution (mint): 5 mg oxycodone 
with 325 mg acetaminophen/5 ml (Roxicet Solu- 
tion) in 500-ml bottles®* ■ Co- $37.37/500 
ml. 

-I Oxycodone/Aspirin 

■ Tablets: 2.44 mg oxycodone with 325 mg 
aspirin (Percodan-Demi)®*, 4.88 mg oxycodone 
with 325 mg aspirin (Endodan, Oxycodan, Per- 
codan, Roxiprin)®*. 



TIME/ACTION PROFILE (analgesic effects) 





ONSET 


PEAK 


DURATION 


PO 


10-15 min 


60-90 min 


3-6 hr 


PO-CR 


10-15 min 


3 hr 


12 hr 



NURSING IMPLICATIONS 

ASSESSMENT 

□ Assess type, location, and intensity of pain 
prior to and 1 hr (peak) after administration. 
When titrating opioid doses, increases of 25- 
50% should be administered until there is 
either a 50% reduction in the patient's pain 
rating on a numerical or visual analogue scale 
or the patient reports satisfactory pain relief. A 
repeat dose can be safely administered at the 
time of the peak if previous dose is ineffective 
and side effects are minimal. 

□ Patients taking controlled-release tablets 
should also be given supplemental short-act- 
ing opioid doses for breakthrough pain. 

□ An equianalgesic chart (see Appendix C) 
should be used when changing routes or 
when changing from one opioid to another. 

□ .\ssess blood pressure, pulse, and respirations 
before and periodically during administra- 
tion. If respiratory rate is <10/min, assess 
level of sedation. Physical stimulation may be 
sufficient to prevent significant hypoventila- 
tion. Dose may need to be decreased by 25- 
50%. Initial drowsin.-.c; will diminish with 
..ontinued use. 

□ Prolonged use may lead to physical and psy- 
chological dependence and tolerance. This 
should not prevent patient from receiving ade- 
quate analgesia. Most patients who receive 
oxycodone for pain do not develop psycholog- 
ical dependence. Progressively higher doses 
may be required to relieve pain with long- 
term therapy. 

□ Assess bowel function routinely. Prevention of 
constipation should be instituted with 
increased intake of fluids and bulk, and laxa- 
tives to minimize constipating effects. Stimu- 
lant laxatives should be administered rou- 
tinely if opioid use exceeds 2-3 days, unless 
contraindicated. 

■ Lab Test Considerations: May increase 
plasma amylase and lipase levels. 

■ Toxicity and Overdose. If an opioid antag- 
onist is required to reverse respiratory 
depression or coma, naloxone (Narcan) is the 
antidote. Dilute the 0.4-mg ampule of nalox- 
one in 10 ml of 0.9% NaCl and administer 0.5 
ml (0.02 mg) by direct IV push every 2 min. 
For children and patients weighing <40 kg, 
dilute 0.1 mg of naloxone in 10 ml of 0.9% 
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NaCl for a concentration of fO mcg/ml and 
administer 0.5 mcg/kg every 2 min. Titrate 
dose to avoid withdrawal, seizures, and severe 
pain. 

POTENTIAL NURSING DIAGNOSES 

■ Pain (Indications). 

■ Sensory-perceptual alterationsvisual, auditory 
(Side Effects). 

■ Injury, risk for (Side Effects). 

IMPLEMENTATION 

■ General Info: Explain therapeutic value of 
medication prior to administration to enhance 
the analgesic effect. 

□ Regularly administered doses may be more 
effective than prn administration. Analgesic is 
more effective if given before pain becomes 
severe. 

□ Coadministration with nonopioid analgesics 
may have additive analgesic effects and may 
permit lower doses. 

□ Medication should be discontinued gradually 
after long-term use to prevent withdrawal 
symptoms. 

■ PO: May be administered with food or milk to 
minimize GI irritation. 

□ Administer solution with properly calibrated 
measuring device. 

□ ControUed-release tablets should be swal- 
lowed whole; do not crush, break, or chew. 

■ Controlled Release: Dose should be based 
on 24-hr opioid requirement determined with 
short-acting opioids then converted to con- 
troUed-release form. 

PATIENT/FAMILY TEACHING 

□ Instruct patient on how and when to ask for 
pain medication. 

□ Medication may cause drowsiness or dizzi- 
ness. Advise patient to call for assistance when 
ambulating or smoking. Caution patient to 
avoid driving and other activities requiring 
alertness until response to medication is 
known. 

□ Advise patients taking Oxycontin tablets that 
empty matrix tablets may appear in stool. 

□ Advise patient to make position changes 
slowly to minimize orthostatic hypotension. 



□ Advise patient to avoid concurrent use of alco- 
hol or other CNS depressants with this medi- 
cation. 

□ Encourage patient to turn, cough, and breathe 
deeply every 2 hr to prevent atelectasis. 

EVALUATION 

Effectiveness of therapy can be demonstrat- 
ed by ■ Decrease in severity of pain without a 
significant alteration in level of consciousness or 
respiratory status. 

QUININE 

(kwi-nine) 

CLASSIFICATION(S): 

Anti-infective agents (antimatarial) 

Pregnancy Category X 



INDICATIONS 

■ Combination with other agents in the treatment 
of chloroquine-resistant malaria. Unlabeled 
Uses: ■ Prophylaxis and treatment of nocturnal 
recumbency leg cramps, including those associ- 
ated with arthritis, diabetes, varicose veins, 
thrombophlebitis, arteriosclerosis, and static foot 
deformities. 

ACTION 

■ Disrupts metabohsm of the erythrocytic phase 
of Plasmodia falciparum m Increases the re- 
fractory period of skeletal muscle, increases the 
distribution of calcium within muscle fibers, de- 
creases the excitabihty of motor end-plate regions, 
resulting in decreased response to repetitive nerve 
stimulation and acetylcholine. Therapeutic Ef- 
fects ■ Death of P. falciparum ■ Decreased 
severity of leg cramps. 

PHARMACOKINETICS 

Absorption: Rapidly and almost completely 
(80%) absorbed following oral administration. 
Distribution: Varies with condition and patient; 
does not enter CSF well. Crosses the placenta and 
enters breast milk. 

Protein Binding: >90% in patients with cere- 
bral malaria, pregnant women and children, 85- 
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90% in patients with uncomplicated malaria, 70% 
in healthy adults. 

Metabolism and Excretion: >80% metabo- 
hzed by the liver; metabolites have less activity 
than quinine; metabolites excreted in urine. 20% 
excreted unchanged in urine. Excretion increased 
in acidic urine. 

Half-life: 1 1 hr (increased in patients with ma- 
laria). 

CONTRAINDICATIONS AND 
PRECAUTIONS 

Contraindicated in: ■ Hypersensitivity 

■ Pregnancy or lactation. 

Use Cautiously in: ■ Recurrent or interrupted 
malaria therapy ■ History of arrhythmias, espe- 
cially QT prolongation ■ G6PD deficiency 

■ Hypoglycemia ■ Myasthenia gravis ■ History 
of thrombocytopenic purpura. 

ADVERSE REACTIONS AND SIDE 
EFFECTSt 

GI: abdominal cramps/pain , diarrhea , nausea . 
vomiting , hepatotoxicity. 

Derm: rash. 

Endo: hypoglycemia. 

Hemat: bleeding, blood dyscrasias. 

Misc: cinchonism , hypersensitivity reactions in- 
cluding fever and iiEMOirric uremic svndro-"^. 

INTERACTIONS 

Drug-Drug: ■ May increase serum digoxin 
levels ■ May increase the risk of hemolytic, oto- 
toxic, or neurotoxic reactions when used concur- 
rently with agents sharing these toxicities 

■ Concurrent use with quinidine may increase 
the risk of adverse cardiovascular reactions 

■ May increase the risk of bleeding with war- 
farin ■ Concurrent use with mefloquine in- 
creases the risk of seizures and adverse cardio- 
vascular reactions. 

ROUTE AND DOSAGE 

■ PO (Adults): Malaria — 600-650 mg q 8 hr 
for 3 days (7 days in southeast Asia) with tet- 
racycline or doxycycline or sulfadoxine/ 
pyramethamine or clindamycin; leg cramps 
(unlabeled) — 200-300 mg at bedtime, if 
needed an additional 200-300 mg may be 
given with supper. 

■ PO (Children): 8.3 mg/kg q 8 hr for 3 days 
(7 days in southeast Asia) with tetracycline or 



doxycycline (if child is over 8 yr) or sulfadox- 
ine/pyramethamine or chndamycin. 

AVAILABILITY 

■ Capsules: 200 mg®’', 300 mg®*, 325 
mgRx B . .. ■ 325 mg $5.15-$8.28/30 

■ 7’flWete:260mg®=‘, 325mgi*=‘ ■ '"' ^OOrng 
$3.89-$3.95/30. 



TIME/ACTION PROFILE (antimalarial blood levels) 





ONSET 


PEAK 


DURATION 


PO 


unknown 


3.2-5.9 hr 


8 hr 



NURSING IMPLICATIONS 

ASSESSMENT 

■ Malaria: Assess patient for improvement in 
signs and symptoms of condition daily 
throughout therapy. 

■ Nocturnal recumbency leg cramps: Assess 
frequency and severity of nocturnal leg 
cramps. If cramps do not occur for several 
consecutive nights, may be discontinued to 
determine if continued use is required. 

■ Lab Test Considerations: May cause ele- 
vated urinary 17-ketogenic steroids when 
metyrapone or Zimmerman method is used. 

■ Toxicity and Overdose Plasma quinine 
levels of >10 mcg/ml may cause tinnitus and 
impaired hearing. 

□ Signs of toxicity or cinchonism include tinni- 
tus, headache, nausea, and slightly disturbed 
vision; usually disappear rapidly upon discon- 
tinuing quinine. 

POTENTIAL NURSING DIAGNOSES 

■ Infection, risk for (Indications). 

■ Pain, chronic (Indications). 

■ Knowledge deficit, related to medication regi- 
men (Patienl/Family Teaching). 

IMPLEMENTATION 

■ PO: Administer with or after meals to minimize 
GI distress. Aluminum-containing antacids will 
decrease and delay absorption; avoid concur- 
rent use. 

PATIENT/FAMILY TEACHING 

□ Instruct patient to take medication exactly as 
directed and continue full course of therapy, 
even if feeling better. Missed doses should be 
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taken as soon as remembered, unless almost 
time for the next dose. Do not double doses or 
take more than recommended. 

□ Review methods of minimizing exposure to 
mosquitoes with patients receiving chloro- 
quine prophylactically (use repellent, wear 
long-sleeved shirt and long trousers, use 
screen or netting). 

□ Quinine may cause visual changes. Caution 
patient to avoid driving or other activities 
requiring alertness until response to medica- 
tion is known. 

□ May cause diarrhea, nausea, stomach cramps 
or pain, vomiting, or ringing in the ears. 
Advise patient to notify health care profes- 
sional promptly if these become pronounced. 

□ Advise patient to stop quinine and notify 
health care professional of any evidence of 
allergy (flushing, itching, rash, fever, stomach 
pain, difficult breathing, ringing in the ears, 
visual problems) . 

EVALUATION 

Effectiveness of therapy can be demonstrat- 
ed by ■ Prevention of or improvement in signs 
and symptoms of malaria ■ Decrease in fre- 
quency and severity of nocturnal redundancy leg 
cramps. 

ROSIGLITAZONE 

(roe-zi-glit-a-zone) 

Avandia 

CLASSIFICATION(S): 

Antidiabetic agents (thiazoiidinedione) 

Pregnancy Category C 



INDICATIONS 

■ Used as an adjunct to diet and exercise in the 
management of type 2 diabetes meUitus; may also 
be used with metformin when the combination of 
diet, exercise, and metformin does not achieve 
glycemic control. 

ACTION 

■ Improves sensitivity to insuUn by acting as an 
agonist at receptor sites involved in insulin re- 



sponsiveness and subsequent glucose production 
and utilization ■ Requires insuUn for activity. 
Therapeutic Effects: ■ Decreased insulin re- 
sistance, resulting in glycemic control without 
hypoglycemia. 

PHARMACOKINETICS 

Absorption: WeU absorbed (99%) following 
oral administration. 

Distribution: Unknown. 

Protein Binding: 99.8% bound to plasma pro- 
teins. 

Metabolism and Excretion: Entirely metabo- 
lized by the liver. 

Half-life: 3. 2-3. 6 hr (increased in liver dis- 
ease). 

CONTRAINDICATIONS AND 
PRECAUTIONS 

Contraindicated in: ■ Hypersensitivity 

■ Pregnancy or lactation (not recommened for 
use during pregnancy or lactation; insulin should 
be used) ■ Children <18 yr or type 1 diabetes 
(requires insulin for activity) ■ Diabetic ketoaci- 
dosis ■ Clinical evidence of active liver disease 
or increased ALT (>2.5 times upper limit of nor- 
mal). 

Use Cautiously in: ■ Edema ■ Congestive 
heart failure (avoid use in moderate to severe CHE 
unless benefits outweigh risks) ■ Hepatic im- 
pairment ■ Women with child-bearing potential 
(may restore ovulation and risk of pregnancy). 

ADVERSE REACTIONS AND SIDE 
EFFECTSt 

CV: edema. 

Hemat: anemia. 

Metab: increased total cholesterol, LDL and HDL, 
weight gain. 

INTERACTIONS 
Drug-Drug: ■ None known. 

ROUTE AND DOSAGE 

■ PO (Adults): 4 mg as a single dose once 
daily or 2 mg twice daily; after 12 weeks, may 
be increased if necessary to 8 mg once daily 
or 4 mg twice daily. 
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AVAILABILITY 

■ Tablets: 2 4 mg®=‘, 8 mg’*=‘. 



TIME/ACTION PROFILE (effects on blood glucose) 





ONSET 


PEAK 


DURATION 


PO 


unknown 


unknown 


12-24 hr 



NURSINC IMPLICATIONS 

ASSESSMENT 

□ Observe patient taking current insuUn for 
signs and symptoms of hypogiycemic reac- 
tions (sweating, hunger, weakness, dizziness, 
tremor, tachycardia, anxiety). 

■ Lab Test Considerations: Serum giucose 
and giycosyiated hemogiobin shouid be moni- 
tored periodicaiiy throughout therapy to evai- 
uate effectiveness of treatment. 

□ Monitor CBC with differentiai periodicaiiy 
throughout therapy. May cause decrease in 
hemogiobin, hematocrit, and WBC, usuaiiy 
during the first 4-8 wk of therapy; then ieveis 
stabilize. 

□ Monitor AST and ALT every 2 months during 
the first 12 months of therapy and periodically 
thereafter or if jaundice or symptoms of 
hepatic dysfunction occur. May cause irrevers- 
ible elevations in AST and ALT or hepatic fail- 
ure (rare). If ALT increases to >3 times the 
upper limit of normal, recheck ALT promptly. 
Discontinue rosiglitazone if ALT remains >3 
times normal. 

□ May cause increases in total cholesterol, LDL, 
and HDL and decreases in free fatty acids. 

POTENTIAL NURSING DIAGNOSES 

■ Nutrition; altered, more than body require- 
ments (Indications). 

■ Knowledge deficit (Patient/FamUy Teaching). 

IMPLEMENTATION 

■ General Info: Patients stabihzed on a diabetic 
regimen who are exposed to stress, fever, trau- 
ma, infection, or surgery may require admin- 
istration of insuhn. 



■ PO: May be administered with or without 
meals. 

PATIENT/EAMILY TEACHING 

□ Instruct patient to take medication exactly as 
directed. If dose for 1 day is missed, do not 
double dose the next day. 

□ Explain to patient that this medication con- 
trols hyperglycemia but does not cure diabe- 
tes. Therapy is long-term. 

□ Review signs of hypoglycemia and hyperglyce- 
mia with patient. If hypoglycemia occurs, 
advise patient to take a glass of orange juice 
or 2-3 tsp of sugar, honey, or corn syrup dis- 
solved in water and notify health care profes- 
sional. 

□ Encourage patient to follow prescribed diet, 
medication, and exercise regimen to prevent 
hypoglycemic or hyperglycemic episodes. 

□ Instruct patient in proper testing of serum glu- 
cose and ketones. These tests should be 
closely monitored during periods of stress or 
illness and health care professional notified if 
significant changes occur. 

□ Advise patient to notify health care profes- 
sional immediately if signs of hepatic dysfunc- 
tion (nausea, vomiting, abdominal pain, 
fatigue, anorexia, dark urine, jaundice) occur. 

□ Insuhn is the preferred method of controlling 
blood sugar during pregnancy. Counsel female 
patients that higher doses of oral contracep- 
tives or a form of contraception other than 
oral contraceptives may be required and to 
notify health care professional promptly if 
pregnancy is planned or suspected. 

□ Advise patient to inform health care profes- 
sional of medication regimen prior to treat- 
ment or surgery. 

□ Advise patient to carry a form of sugar (sugar 
packets, candy) and identification describing 
disease process and medication regimen at aU 
times. 

□ Emphasize the importance of routine follow- 
up exams. 

EVALUATION 

Effectiveness of therapy can be demonstrat- 
ed by ■ Control of blood glucose levels. 




COMPREHENSIVE INDEX* 
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A 

A-200 shampoo, 1099 
Abbokinase, 980 
Abbokinase Open-Cath, 980 
abciximab, 1168, P-45 
Abelcet, 48 
Abenol, 3 

ABORTIFACIENTS, P-2 

Accolate, 106l 
Accupril, 64 

Accuretic 10/12.5, 1099 
Accuretic 20/12.5, 1099 
Accuretic 20/25, 1099 
Accutane, 1177 

acebutolol, 1, C4, C24, P-13, P-15, 
P-35 

ACE INHIBITORS. SCC ANGIOTENSIN-CONVERTING 

enz™e (ace) inhibitors 
Acel-lmune, 1151 

acellular pertussis vaccine, 1151 

Acephen, 3 
Aceta, 3 

acetaminophen, 3, C36, P-49, P-81. 

See also oxycodone/acetaminophen 
Acetazolam, 152 
acetazolamide, 152, P-19 

acetazolamide. see DrugGuide.com 

acetylcysteine, 5, C17, P-27, P-28 

acetylsalicylic acid, 903 

Achromycin, 969 

Acid-X, 1099 

Aciphex, 875 

Aclovate, 244 

Acta-Char Liquid-A, 7 

Actagen-C Cough Syrup, 1099 

Actagen Syrup, 1099 

Actagen Tablets, 1099 

ACTH, 1172 

Acthar, 1172 

ActHIB, 1151 



Acticin, 781 
Acticort, 245 
Actidose-Aqua, 7 
Actifed, 1099 

Actifed Allergy, Nighttime, 1099 
Actifed Cold and Sinus Caplets, 1099 
Actifed Cold and Sinus Tablets, 1099 
Actifed Plus, 1099 

Act fed Plus Extra Strength Caplets, 1099 

Actifed Sinus Daytime, 1099 

Actifed Sinus Nighttime, 1099 

Actifed Syrup, 1099 

Actifed with Codeine, 1099 

Actifed with Codeine Cough Syrup, 1099 

ActigaU, 1183 

Actimmune, 1177 

Actimol, 3 

Actinex, 1177 

Actiprofen, 499 

Actiq. 389 

Activase, 980, 1125 

Activase rt-PA, 980 

activated charcoal, 7 

Activelle Tablets, 1099 

Actonel, 890 

Actos, 801 

Actron, 550 

Acular, 1164 

Acuprin, 903 

Acutrim 16 hr, 788 

Acutrim II Maximum Strength, 788 

Acutrim Late Day, 788 

acyclovir, 8, C46, P-60 

Adalat, 705 

Adenocard, Adenoscan, 1 1 
adenosine, 11, C4, P-15 
Adipex-P, 1179 
Adrenalin, 345 

ADRENERGIC BRONCHODIUTOR, 

INEREQIJENTLY USED, 1177 
ADRENERGICS, CENTRALLY ACTING, C25, P-35 
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Ailriamycin PFS, 332 
Adriamycin RDF, 332 
Adrucil, 4l4 
Adsorbocarpine, Il60 
Adsorbotear, 1159 
Adult TD, 1154 
Advil, 499 

Advil Cold & Sinus, 1099 
AeroBid, 229 
Aerolate, 120 
Aeroseb-Dex, 244 
Aeroseb-HC, 245 
Afko-Lube, 322 
Afrodine Syrup, 1099 
Afrodine Tablets, 1099 
Abate, 70 
Agenerase, 56 
Aggrastat, 998 
Aggrenox, 1099 
Agrylin, 1170 
A-hydroCort, 236 
Airet, 13 
Akarpine, Il60 
AKBeta, 1159 
AK-Cblor, 1157 

AK-Cide Ophthalmic Suspen- 
sion/Ointment, 1099 
AK-Con, 1164 
AK-Dex, 236, ll6l 
AK-Dilate, 1164 
Akineton, 107 
AK-Nefrin, 1164 
Akne-Mycin, 360 
AK-Pentolate, 1162 
AK-Pred, 1162 
AK-Sulf, 1158 
AK-Taine, 1156 
Akwa Tears, 1159 
AK-Zol, 152 
Ala-Cort, 245 
Alamag, 591 
Ala-Scip, 245 

alatrovafloxacin, 408, P-38 
Albalon, 1164 
albendazole, 1168 

Albenza, 1168 

albumin, see DrueGuide.com 
albuterol, 13, C48, P-6l 

Alcaine, 1156 



alclometasone, 244, P-69 

ALCOHOL ABUSE DETERRENT, 1174 

Alcomicin, 1157 
Aldactazide 25/25, 1099 
Aldactazide 50/50, 1099 
Aldactone, 312 

aldesleukin, 15, C30, P-39, P-41 

Aldoclor-250, 1099 
Aldomet, P-96 
Aldoril-15, 1099 
Aldoril-25, 1099 
alendronate, 18 
Alesse, 225 
Aleve, P-98 

Aleve Cold & Sinus, 1099 
alfentanil, see DrugGuide.com 

alitretinoin, 19 

Alka-Mints, 142 

Alka-Seltzer Ejfewescent, Original, 1100 
Alka-Seltzer Plus Allergy liqui-Gels, 1100 
Alka-Seltzer Plus Cold & Cough, 1100 
Alka-Seltzer Plus Cold & Cough Liqui-Gels, 
1100 

Alka-Seltzer Plus Cold Liqui-Gels, 1100 
Alka-Seltzer Plus Cold Medicine, 1100 
Alka-Seltzer Plus Flu & Body Aches Non- 
Drowsy Liqui-Gels, 1100 
Alka-Seltzer Plus Night-Time Cold, 1100 
Alka-Seltzer Plus Night-Time Cold Liqui- 
Gels, 1100 

Alka-Seltzer Plus Sinus, 1100 
Alkeran, 609 

ALKYLATING AGENTS, P-39, P-4l. See also 

HORMONE/ALKYLATING AGENTS 
ANTINEOPUSTIC, C28, C30 
INEREQUENTLY USED, 1182 

Allay, 483 
Allegra, P-95 
Allegra-D, 1100 
Aller-Chlor, 190 
Allercon Tablets, 1100 
Allerdryl, 300 
Allerest, 1164 

Allerest Headache Strength Advanced For- 
mula, 1100 

Allerest Maximum Strength, 1100 
Allerest Maximum Strength 12 Hour, 1100 
Allerest No-Drowsiness, 1100 
Allerest Sinus Pain Formula, 1100 
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Allerfrim Syrup, 1100 
AUerfrim Tablets, 1100 
Allergy, 190 
Allergy Drops, 1164 
AllerMax, 300 
Allermed, 300 
Allium sativum, 1093 
AU-Nite Cold Formula Liquid, 1100 
Alloprim, 2 1 
AILOPURINOL, 21 
Alocril, 1163 
♦■aloe, 1090 
■4i>Aloe barbadensis, 1090 
Alomide, 1163 
Ahr 5/500, 1100 
Alora, 365 

alosetron, II66 
■'►Aloysia triphylla, 1093 
alpha|-andtrypsin, II 68 
alpha, -proteinase inhibitor, II68 

AlPHA-ADRENERGIC BLOCKERS, P-35 
INEREQEENTLY USED, 1179 
OPHTHAIAMIC, 1156 
Alphaderm, 245 
Alphagan, 1165 

AIPHA-CIUCOSIDASE INHIBITOR, Cl4, P-25 
Alphamin, 1048 
Alpha-Tamoxifen, 954 
alpha tocopherol, 1053 
Alphatrex, 244 

alprazolam, 23, 1124, P-13 
alprostadil, P-3, P-4 
alprostadil intracavemosal, 1168 

Alramucil, 858 
Alrex, ll6l 
Altace, 64 

alteplase, 980, 1125, P-89 
AlternaGEL, 26 
Alti-Bromocriptine, Il6 
altretamine, 24, C30, P-39, P-42 

Alu-Cap, 26, 591 
Alugel, 26, 591 
Aluminet, 26 

aluminum hydroxide, 26, 591, C45, 
P-58. See also magnesium hydrox- 
ide/aluminum hydroxide 

Alupent, 6l7 
Alu-Tab, 26, 591 



amantadine, 1169, P-43, P-60 
Amaphen, 135, 1100 
Amaryl, 495 

Ambenyl Cough Syrup, 1100 
Ambien, 1072 
AmBisome, 48 
amcinonide, 244, P-69 
Amcort, 236 
Amen, 605 
Amerge, 688 
A-Methapred, 236 
amethopterin, 627 
Amicar, 1169 
amifostine, 28 
Amigesic, 903 
amikacin, 30, P-37 
Amikin, 30 

amiloride, 312, C52, P-71 
aminocaproic acid, 1169 

Aminofen, 3 

AMINOGLYCOSIDES, 30, C26, P-37 
Amino-Opti-E, 1053 

aminophylline, 120, 1126, C48, P-6l 
amiodarone, C4, 35, 1126, P-13, P-15 

Amitone, 142 

amitriptyline, 39, C12, P-22 
amlodipine, 41, C2, C25, P-11, P-35 
ammonium chloride, 1170 
amobarbital. see DrugGuide.com 
amoxapine. see DrugGuide.com 
amoxicillin, 43, C27, C45, P-38, P-56, 
P-58 

amoxicillin/clavulanate, 45, C27, P-38 

Amoxil, 43 

amphetamine, 1123, 1170, P-65 

Amphojel, 26 
Amphotec, 48 

amphotericin B cholesteryl sulfate, 48, 
C20, P-31 

amphotericin B deoxycholate, 48, P-31 
systemic, C20 
topical, C20 

amphotericin B lipid complex, 48, C20, 
P-31 

amphotericin B liposome, 48, C20, 
P-31 

ampicillin, 51, C27, P-38 
ampicillin/sulbactam, 54, P-38 
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Ampicin, 51 

amrinone, 58, 1126, P-63 
amyl nitrate, see DrugGiiide.com 
amyl nitrite, 1170, P-28 

Amcin, 1100 

Amcin Maximum Strength, 1100 

Anacin PM (Aspirin Free), 1100 

Anacobin, 1047 

Anaflex, 903 

Anafranil, 209 

Ana-Gard, 345 

anagralide, 1170 

MAIGESICS 

NON-OPIOID, P-79 
OPIOID, P-83 

Anandron, 708 
Anaplex HD Syrup, 1100 
Anaplex Liquid, 1100 
Anaprox, P-98 
Anaprox DS, P-98 

anastrazole, 60, C30, P-39, P-41 

Anatuss, 1100 
AnatussDM, 1100 
Anatuss DM Syrup, 1100 
Anatuss LA, 1100 
Anatuss Syrup, 1100 
Ancalixir, 784 
Ancef, 167 
Andro, 966 
Andro-Cyp, 966 
Androderm, 966 

ANDROGENVANABOIIC STEROIDS, P-4 

Andro LA, 966 
Andronate, 966 
Andropository, 966 
Andryl, 966 
Anergan, 839 
Anestacon, 577 

ANESTHETICS 

BARBinjRATE, INFREQDENTLY USED, 1182 
EPIDURAL, P-8 
GENERAL, P-8 

GENERAL, INFREQUENTLY USED, 1177, 
1178 

OPHTHALAMIC, 1156 
TOPICAL, MUCOSAL, P-8 
ANESTHETICS/ANESTHETIC ADJUNCTS, P-6, P-8 

■'►Anetbum graYeolens, 1092 

Anexate, 406 



Anexsia, 483 
Anexsia 5/500, 1100 
Anexsia 7.5/650, 1101 

ANGIOTENSIN-CONYERTING ENZYME (ACE) INHIBI- 
TORS, 63, Cl, C24, P-8, P-35 

ANGIOTENSIN II ANTAGONISTS, P-35 
ANGIOTENSIN II RECEPTOR ANTAGONISTS, 6l 

anileridine. see DnigGuide.com 

anise, 1090 

anisoylated plasminogen-streptokinase acti- 
vator complex, 980 
anistreplase, 980, P-89 
Anolor-300, 135 
Anolor DH, 483 
Anoquan, 135 

ANOREXIANTS, P-8 

Ansaid, 423 

Antabuse, 1174 

ANTACIDS, C45, P-57, P-58 

ANTHRACYCLINES, C28, C30, P-39, P-4l 

ANTIACNE AGENTS, 1177, 1183 

ANTIADRENERGICS, PERIPHERALLY ACTING, C25, 

P-36 

ANTIANGINAL AGENTS, Cl, P-9 
ANTI-ANXIETY AGENTS, P-11 
ANTIARRHYTHMIC AGENTS, C3, P-13 
CLASS III, DRUG RELEASE UPDATE, 11 66 
ANTIBIOTICS, ANTITUMOR, 1181, P-39, P-4l 
ANTICHOLELITHICS, 1183 
ANTICHOLINERGIC AGENTS, C5, P-15, P-29, 

P-43, P-62 

ANTIEMETIC, C19 
ANTIPARKINSON, C32 
BRONCHODILATOR, C48 
ANTICHOLINERGICS/ANTISPASMODICS, 1176 
ANTICHOLINESTERASE AGENTS, 1179, 1180 
ANTICOAGULANTS, C6, P-l6 
ANTICONVULSANTS, C8, P-18 
INFREQUENTLY USED, 1175 
ANTIDEPRESSANTS, CIO, P-20 
MAO INHIBITORS, Cll, C12 
TRICYCLIC, Cll, P-22 
INFREQUENTLY USED, 1174 
ANTIDIABETIC AGENTS, C12, P-23 
ANTIDIARRHEAL AGENTS, C15, P-25 
ADSORBENT, 1171 
ANTIDIURETIC HORMONE, 1183 
ANTIDOTES, Cl6, P-26 
ANTIANGINAL, 1170 
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CYANIDE, 1181 

ANTIEMETIC AGENTS, C18, P-28 
ANTICHOIINERCIC, C19 
ANTIHISTAMINE, C19 
INEREQUENTIY USED, 1171, 1173 
PHENOTHIAZINE, C19 
SEROTONIN ANTAGONIST, C19 
ANTIFIBRINOIYTICS, 1183 
ANTIFUNGAL AGENTS, C19 
INEREQUENTIY USED, 1173 
OPHTHALMIC, 1157, 1158, P-31 
SYSTEMIC, C20 
TOPICAL, 70, C20 
DRUG RELEASE UPDATE, 1 167 
VAGINAL, 73, C21 
ANTIGLUTAMATES, 1181 
ANTTHELMINTICS, 11 68 

antihemophilic factor, see DrugGuide.com 
ANTIHISTAMINES, C21, P-13, P-29, P-32, 
P-33 

ANTIEMETIC, C19 
OPHTHALMIC, 1157 

Antihist-D, 1 101 

ANTIHYPERTENSIYE AGENTS, C23, P-33 
INEREQUENTIY USED, 1178, 1179, 1183 
ANTI-INFECTIYE AGENTS, C25, P-36, P-58 
ANTI-ULCER, C45 
DRUG RELEASE UPDATE, 1 167 
INEREQUENTIY USED, 1171, 1173, 1179 
OPHTHALMIC, 1157, 1158 
TOPICAL, 1181 
Antilirium, 1179 
ANTIMALARIALS, 1180, P-37 
ANTIMETABOLITES, 1180, P-39, P-4l 
ANTINEOPLASTIC, C28, C30, 1182 
INEREQUENTIY USED, 1176 
ANTIMITOTICS, 1179 
Antinaus, 839 

ANTTNEOPLASTIC AGENTS, C27, P-38 
ANTIBIOTIC, 1181 
ANTIMETABOLITE, 1178 
ENZYME INHIBITOR, 1179 
INEREQUENTIY USED, 1171, 1172, 1175, 
1176, 1178, 1183 
PHOTOSENSITIZER, 1180 
PODOPHYLLOTOXIN DERIVATIVE, 1182 
RETINOID , DRUG RELEASE UPDATE, 1 166 
TOPICAL, 1177 



ANTIPARKINSON AGENTS, C31, P-42 
ANTIVIRAL, 1169 
ANTIPUTELET AGENTS, P-43 
ANTIPROTOZOALS, C26, P-37 
INFREQUENTLY USED, 1173 
ANTIPSORIATICS, LOCAL, 1172 
ANTIPSYCHOTIC AGENTS, C32, P-45 
INFREQUENTLY USED, 1179, 1182 
ANTIPYRETIC AGENTS, C35, P-48 
ANTIRETROVIRAL AGENTS, €36, P-49 

NON-NUCLEOSIDE REVERSE TRANSCRIPTASE 
INHIBITOR, 1173 

ANTISPASMODICS. See ANTICHOLINER- 
GIC/ANTISPASMODICS 
ANTITHYROID AGENTS, €38, P-51 
ANTITUBERCULAR AGENTS, €39, P-52 
INFREQUENTLY USED, 1180 
ANTITUMOR ANTIBIOTICS, €28, €30 

Anti-Tuss, 454 

ANTITUSSIYE AGENTS, €4l, P-54 
INFREQUENTLY USED, 1171 
ANTI-ULCER AGENTS, €42, P-55 

Antivert, 604 

ANTIVIRAL AGENTS, €45, P-58 
INFREQUENTLY USED, 1181 
OPHTHALMIC, 1157, 1158, 1183 

Antrizine, 604 
Anusol H€, 245 
Anzemet, 323 
Apacet, 3 
APAP, 3 

Apo-Acetaminophen, 3 
Apo-Acetazolamide, 152 
Apo-Allopurinol, 21 
Apo-Alpraz, 23 
Apo-AmitriptyUne, 39 
Apo-Amoxi, 43 
Apo-Ampi, 51 
Apo-ASA, 903 
Apo-ASEN, 903 
Apo-Atenolol, 79 
Apo-Benztropine, 96 
Apo-Bromocriptine, Il6 
Apo-C, 75 
Apo-Cal, 142 

Apo-€arbamazepine, 149 
Apo-Cephalex, 167 
Apo-€hlordiazepoxide, 188 
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Apo-Chlorpropamide, 1172 
Apo-Chlorthalidone, 315 
Apo-Cimetidine, 472 
Apo-Clorazepate, 216 
Apo-Cloxi, 767 
Apo-Diazepam, 279 
Apo-Diclo, 282 
Apo-Diltiaz, 293 
Apo-Dimenhydrinate, 296 
Apo-Dipyridamole, 304 
Apo-Doxy, 969 
Apo-Erythro-EC, 360 
Apo-Erythro-ES, 360 
Apo-Erythro-S, 360 
Apo-Ferrous Gluconate, 533 
Apo-Ferrous Sulfate, 533 
Apo-Fluphenazine, 419 
Apo-Flurazepam, 422 
Apo-Flurbiprofen, 423 
Apo-Folic, 428 
Apo-Furosemide, 308 
Apo-Gain, 1178 
Apo-Glyburide, 495 
Apo-Haloperidol, 463 
Apo-Hydro, 315 
Apo-Hydroxyzine, 493 
Apo-Ibuprofen, 499 
Apo-Imipramine, 509 
Apo-Indomethacin, 515 
Apo-ISDN, 539 
Apo-K, 819 
Apo-Keto, 550 
Apo-Keto-E, 550 
Apo-Lorazepam, 588 
Apo-Methyldopa, P-96 
Apo-Metoclop, 634 
Apo-Metronidazole, 641 
Apo-Napro-Na, P-98 
Apo-Napro-Na DS, P-98 
Apo-Naproxen, P-98 
Apo-Nifed, 705 
Apo-Nitrofurantoin, 712 
Apo-Oxazepam, 735 
Apo-Pen VK, 764 
Apo-Piroxicam, 807 
Apo-Propranolol, 849 
Apo-Quinidine, 869 
Apo-Ranitidine, 472 



Apo-Sulfamethoxazole, 942 
Apo-Sulfatrim, 1025 
Apo-Sulfatrim DS, 1025 
Apo-Sulin, 946 
Apo-Tetra, 969 
Apo-Theo LA, 120 
Apo-Tbioridazine, 978 
Apo-Timol, 996 
Apo-Timop, 1160 
Apo-Tolbutamide, 1182 
Apo-Triazo, IOI 6 
Apo-Trifluoperazine, 1018 
Apo-Trihex, 1021 
Apo-Verap, 1037 
Apo-Zidovudine, IO 66 
A.P.P, 1176 

APPETITE SUPPRESSANTS, 1179 
apraclonidine, 1165 
Apresazide 25/25, 1101 
Apresaztde 50/50, 1101 
Apresoline, 481 
aprotinin, 1171 
APSAC, 980 
Aquacbloral, 184 
AquaMEPHYTON, 795 
Aquasite, 1159 
Aquasol E, 1053 
Aquatensen, 1178 
Aqueous Charcodote, 7 
Ara-C, 256 
Arava, 564 
Arcet, 135 

■'►Arctostapbylos ura-ursi, 1097 
ardeparin, 469, P-18 

ardeparin. see DrugGuide.com 
Aredia, 745 
Aricept, 325 
Ariniidex, 60 
Aristocort, 236, 245 
Aristospan, 236 
ARM, 1101 
Armour thyroid, 986 

■'►arnica, 1090 

■'►‘Arnica montana, 1090 

AROMATASE INHIBITORS, P-39, P-4l 
Arrestin, 1022 
Artane, 1021 

■'►Artemisia vulgaris, 1095 
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Arthrinol, 903 
Arthrisin, 903 

Arthritis Foundation Pain Reliever Aspirin- 
Free, 3 

Arthritis Pain Formula, 1 101 
Arthropan, 903 
Arthrotec, IWl 
Articulose, 236 
Articulose LA, 236 

AKTIFICAl TEARS/OCULUi lUBRICAOTS, 1159 

artificial tears, 1159 

Artificial Tears Plus, 1159 
ArtriaS.R., 903 
ASA, 903 
Asacol, 6l4 

ascorbic acid, 75, C59, P-91 

Ascorbicap, 75 
Asaiptin A/D, 1101 
Asmahx, 120 

asparaginase, 77, C30, P-39, P-41 

Aspergum, 903 

aspirin, 903, C36, P-45, P-49, P-81, 
P-82. See also oxycodone/aspirin 
Aspirin Free Anacin, 3 
Aspirin Free Bayer Select Allergy Sinus, 
1101 

Aspirin Free Bayer Select Head & Chest 
Cold, 1101 

Aspirin Free Excedrin, 1101 
Aspirin Free Excedrin Dual, 1101 
Aspirin Free Pain Relief, 3 
Aspir-low, 903 
Aspirtab, 903 
astemizofe, 1167 
Asthmaffaler Mist, 345 
AsthmaNefrin (racepinephrine) , 345 
Astramorph, 666 
Astraniorph PF, 666 
Astrin, 903 
Atacand, 6l 
Atarax, 493 

atenolol, 79, C2, C24, P-11, P-35 

Ativan, 588 

atorvastatin, 478, C55, P-78 
atovaouone. see DrugGuide.com 
Atretol, 149 
Atrofed Tablets, 1101 
Atropair, 1162 
Atro-Pen, 81 



atropine, 81, 1162, C4, C5, C6, 1162, 
P-15, P-l6, P-27. See also dlfenox- 
in/atroplne; diphenoxylate/atropine; 
Isopto Atropine 

Atropisol, 1162 
Atrosulf, 1162 
Atrovent, 528 
A/T/S, 360 

attapulgite, 1171, P-26 

attapuMe. see DrugGuide.com 
Augmentin, 45 

Augmentin 125 Chewable, 1101 
Augmentin 125 mg/5 ml Suspension, 
1101 

Augmentin 250, 1101 
Augmentin 250 Chewable, 1101 
Augmentin 250 mg/5 ml Suspension, 
1101 

Augmentin 500, 1101 

Augmentin 875, 1101 

Auralgan Otic Solution, 1101 

authothioglucose. see DnigGuide.com 

Avandia, P-105 

Avapro, 61 

Avelide, 1101 

Avelox, 408 

Aventyl, 719 

Avirax, 8 

Avita, 1183 

Avlosulfon, 1173 

Avonex, 523 

Axid, 472 

Axid AR, 472 

Axotal, 135 

Axsam, 148 

Ayercillin, 764 

azatadine, 84, C22, P-33 

azathioprine, 85, P-75 

Azdone, 483 

azidothymidine, IO 66 

azithromycin, 87, C27, P-38 

Azmacort, 229 

Azmacort HFA, 229 

Azo-Standard, 783 

AZT, 1066 

aztreonam. see DrugGuide.com 
Azulfidine, 943 
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B 

B&O Supprettes No. I5ASupps, 1101 

B&O Supprettes No. IdASupps, 1101 

Baci-IM, 1171 

bacitracin, 1171, P-38 

baclofen, 91, C57, P-86 

bacterial endocarditis, prevention of, 1155 

Bactine, 245 

Bactocill, 767 

Bactrim, 1025, 1101 

Bactrim DS, 1025, 1101 

Bactrim IV. For Injection, 1101 

Bactroban, 670 

Bactroban Nasal, 670 

Baking Soda, 926 

BAlinOil, 1174 

Balminil Decongestant Syrup, 856 

Balminil DM, 277 

Banan, 177 

Bancap, 135 

Bancap HC, 483, 1101 

Banophen, 300 

Barbita, 784 

BARBITURATES, 1123, P-13, P-19, P-20 
AOTICONVUlSANr, C8, CIO 
INTREQUENTIY USED, 1182 
UlTRA-SHORT ACTING, 1178 
Baridium, 783 
Barriere-HC, 245 
Basalgel, 26, 591 
basiliximab, 92, P-74 
Baycol, 478 
Bayer Aspirin, 903 
Bayer Plus, Extra Strength, 1101 
Bayer Select Chest Cold, 1101 
Bayer Select Flu Relief, 1101 
Bayer Select Head & Chest Cold, Aspirin 
Free Caplets, 1101 
Bayer Select Head Cold, 1101 
Bayer Select Ibuprofen Pain Relief, 499 
Bayer Select Maximum Strength Head- 
ache, 1101 

Bayer Select Maximum Strength Night 
Time Pain Relief, 1101 
Bayer Select Maximum Strength Sinus 
Pain Relief, 1101 

Bayer Select Night Time Cold, 1101 
8-Hour Bayer Timed Release, 903 



Bayer Timed-Release Arthritic Pain Formula, 
903 

BCG, P-39 

BCG-Connaught Strain, 1171, P-41 
BCG-Tice Strain, 1171, P-41 

BCNU, 158 

■'►Bear berry, 1097 

Beben, 244 
beclapermin, 94 
Beclodisk, 229 
Becloforte, 229 

beclomethasone, 229, 233, P-68 
beclomethasone (inhalation), see 
DrugGuide.com 
Beclovent, 229 
Beconase, 233 
Beconase AQ, 233 
Bedoz, 1047 
Beepen-VK, 764 
Beesix, 863 
Bell-Ans, 926 
Bellatal, 1102 
Bellergal-S, 1102 
Bel-Phen-Ergot-SR, 1102 
Benadryl, 300 

Benadryl Allergy Decongestant Liquid, 
1102 

Benadryl Allergy/Sinus Headache Caplets, 
1102 

Benadryl Decongestant Allergy, 1102 
Benadryl Itch Relief Children’s, 300 
Benadryl Itch Stopping Gel Children’s For- 
mula, 300 

Benadryl Itch Stopping Gel Maximum 
Strength, 300 

benazepril, 63, Cl, C24, P-8, P-35 

Benuryl, 826 
Benyhn Adult, 277 
Benylin Cough, 300 
Benylin Decongestant, 856 
Benylin-E, 454 

Benylin Expectorant Liquid, 1102 
Benylin Multi-Symptom Liquid, 1102 
Benylin Pediatric, 277 
Benzacot, 1022 
Benzamycin, 1102 
benzathine penicillin G, 764, P-38 
BENZODIAZEPINES, 1123, P-13, P-20 
ANTICONVULSANT, C8, CIO 
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INTREQUENTIY USED, 1180 

benzonatate, 95, C42, 1171, P-55 
benzquinamide, 1171, P-30 
benztropine, 96, C32, P-43 

Bepadin, 98 

bepridil, 98, C2, P-11 
beractant, 1172 

BETA-ADRENERGIC AGONISTS, BRONCHODIIATOR, 

C48, P-6l 

ADRENERGIC BLOCKERS, Cl, C2 
ANTIHVPERTENSIVE, C24 
OPHTHALMIC, 1159, ll60 
BETA-ADRENERGIC BLOCKERS, Cl, C2, P-11, 

P-35 

ANTIHYPERTENSIVE, C24 
OPHTHALMIC, 1159, ll60 
Betacort, 244 
Betaderm, 244 
Betagan, 1159 
Betaloc, 638 
Betaloc Durules, 638 
betamethasone, 236, 244, P-69 
Betapace, 935 
Betapen-VK, 764 
Betaseron, 523 

BETA-SYMPATHOMIMETICS, P-1 

Betatrex, 244 
Beto-Val, 244 
Betaxin, 974 

betaxolol, 100, 1159, C25, P-35 
Betaxon, 1159 

bethanechol, 102, C50, P-66 

Betimol, Il60 
Betnelan, 236 
Betnesol, 236 
Betnovate, 244 
Betoptic, 1159 
BetopticS, 1159 
Bewon, 974 
bexarotene, 1166 
Biamine, 974 
Biaxin, 204 

bicalutamide, 103, C30, P-39, P-41 
bicarbonate. See sodium bicarbonate 

Bicillin, 764 
Bicillin L-A, 764 
Bicitra, 930 

Bicitra Solution, 1 102 



BiCNU, 158 
Big Shot B-12, 1047 
biguanide, Cl4 
BIGUANIDE, Cl4, P-25 
BILE ACID SEQUESTRANTS, 105, P-77 
LIPID-LOWERINC, C55 
BioCal, 142 
Biocef, 167 

Bion Tears Ophthalmic Solution, 1102 
Bio-Syn, 244 

biotin, 1149 

Bio-Well, 581 

biperiden, 107, C32, P-43 
biphosphate. See phos- 
phate/biphosphate 

Bisac-Evac, 108 
bisacodyl, 108, C54, P-76 
Bisaco-Lax, 108 
Bisacolax, 108 
Bismatrol, 110 
Bismed, 110 

bismuth subsalicylate, 110, Cl6, C45, 
P-26, P-56, P-58 
bisoprolol, 112 

bitoltenil. see DrugGuide.com 
♦■black cohosh, 1091 
Black-Draught, 915 
Blenoxane, 114 

bleomycin, 114, C30, P-39, P-41 

Bleph, 1158 

Blephamide Ophthalmic Suspen- 
sion/Ointment, 1102 
Blocadren, 996 
body ma.ss index, 1135 
body surface area 
calculation of, 1133 
nomograms, 1136 
body weight, ideal calculation, 1134 
Bonamine, 604 
Bonine, 604 
Botox, 1172 

botulinum toxin type A, 1172 

Breezee Mist Antifungal, 70 
Breonesin, 454 
Brethaire, 964 

bretylium, C4, 1127, P-13, P-15 

bretvlium. see DrugGuide.com 
Bretylol, 1127 
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Brevibloc, 363, 1128 
Brevicon, 225 
Brevital, 1178 
♦■Brewer’s yeast, 1091 
Bricanyl, 964 
Brietal, 1178 
brimonidine, 1165 
Brogan, 1022 
Bromfed Capsules, 1102 
Bronifed Tablets, 1102 
Bromfenac, 118 
Bromfenex, 1102 
Bromfenex PD, 1102 
bromocriptine, Il6, C32, P-43 
Bromophen T.D., 1102 
Bromo Seltzer, 1102 
brompbeniramine, 118, C22, P-33 
Bronalide, 229 

BRONCHODILATORS, C47, P-60 
INTREQUENTIY USED, 1177 
BRONCHODILATORS (XANTHINES), 120, C48, 
P-6l 

Broncho-Grippol-DM, 277 
Bronibn Mist, 345 
Bronkaid Dual Action, 1102 
Bronkaid Mist, 345 
Brontex, 1102 
Bucet, 135 

budesonide, 229, 233, P-68 
budesonide. see DrugGuide.com 
Bufferin, 1102 
Bufferin AF Nite Time, 1102 
BULK-FORMING AGENTS, C54, P-76 
Bulk Forming Fiber Laxative, 811 
bumetanide, 124, 308, C52, P-71 
Bumex, 124, 308 
bupivacaine, 342, P-8 
Buprenex, 127, 1120 

buprenorphine, 127, 1120, 1124 P-85 

bupropion, 129, C12, P-22 

BuSpar, 131 

buspirone, 131, P-13 

busulfan, 132, C30, P-39, P-41 

Busulfex, 132 

Butace, 135 

butalbital, acetaminophen, caffeine, 
135 

butalbital, aspirin, caffeine, 135 
butalbital compound, 135, 1123 



Butalgen, 135 

butenaflne, 70, C20, P-31 

Butibel, 1102 

butoconazole, 73, C21, P-31 
butoconazole, vaginal, C21 
butorphanol, 137, 1120, 1124, P-85 

BUTYROPHENONE, C35, P-47 
Bydramine Cough, 300 



c 

cabergoline, I4l, 1172 

CafatinePB, 1102 
Cafergot, 1102 
Cafergot Supps, 1102 
Caladryl Lotion, 1102 
Calan, 1037 
Calan SR, 1037 
Calcarb, 142 
Calcet, 1102 
Calci-Chew, 142 
Calciday, 142 
Calciferol, 1050 
Calcijex, 1050 
Calcilac, 142 
Calcilean, 465 
Calcimar, P-93 
Calci-Mix, 142 
Calciparine, 465 
calcipotriene, 1172 
Calcite, 142 

calcitonin, see DrugGuide.com 

calcitonin (human), P-93 
calcitonin (salmon), P-93 
calcitriol, 1050, C59, P-91 
calcium, 1149 
calcium acetate, 142, P-79 
calcium carbonate, 142, P-79 

CALCIUM CHANNEL BLOCKERS, Cl, C2, P-11, 

P-35 

ANTIHYPERTENSIVE, C25 

calcium chloride, 142, P-79 
calcium citrate, 142, P-79 
Calcium Disodium Versenate, 1175 
Calcium EDTA, 1175 
calcium glubionate, 142, P-79 
calcium gluceptate, 142, P-79 
calcium gluconate, 142, P-79 
calcium lactate, 142, P-79 
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CALCIUM SALTS, 142 
Calcium-Sandoz, 142 
CALCIUM SUPPLEMENTS, P-79 
calculation of, 1133 
CaldeCORT Anti-Itch, 245 
calfactant. see DrueGuide.com 
Calglycine, 142 
Calm X, 296 
Calmylin #1, 277 
Calmylin Expectorant, 454 
Calphron, 142 
Cal-Plus, 142 
Calsan, 142 
Caltrate, 142 
Caltrate 600+D, 1102 
Cama Arthritis Pain Reliever, 1102 
'►camphor tree, 1091 
Camptosar, 530 
candesartan, 6l, P-35 
Canesten, 70, 73 
capecitabine, 146, P-39 
Capoten, 63 
Capozide 25/15, 1102 
Capozide 25/25, 1102 
Capozide 50/15, 1102 
Capozide 50/25, 1102 
capsaicin, 148 
Capsin, 148 

captopril, 63, Cl, C24, P-8, P-35 

CapzasinP, 148 
Carafate, 941 

carbachol, Il60. See also Isopto Carba- 
chol 

Carbacot, 626 

carbamazepine, 149, P-19, P-20 
carbamezepine, CIO 
CARBAPENEM, P-37 

Carbatrol, 149 

carbidopa/levodopa, 574, C32, P-43 

Carbolith, 583 

CARBONIC ANHYDRASE INHIBITORS, ORAL, 152, 

1160 

carbonyl iron, 532, P-79 
carboplatin, 154, C30, P-39, P-41 
carboprost, 1172, P-2 

Carboptic, Il60 
Cardec DM Syrup, 1102 
Cardene, 699 
Cardene IV, 699 



Cardene SR, 699 
Cardioquin, 869 

CARDIOTONIC AGENTS, P-62 

Cardizem, 293 
Cardura, 328 

carisoprodol, 157, C57, P-86 

Carmol HC, 245 

carmustine, 158 

carteolol, 160, C25, 1159, P-35 

Carter’s Little Pills, 108 

CartiaXT, 293 

Cartrol, 160 

carvedllol, 162, C25, P-35 

cascara derivatives, see DrugGuide.com 

Casodex, 103 

Cataflam, 282 

Catapres, 212 

Catapres-TTS, 212 

CATECHOL-O-METHTLTRANSFERASE INHIBITOR, 

C32, P-43 
Caverject, 1168 
Cebid, 75 
Ceclor, 171 
Cecon, 75 
Cecore-500, 75 
Cedax, 177 
Cedocard-SR, 539 
cefaclor, 171, C26, P-37 
cefadroxil, 167, P-37 
Cefadyl, 167 

cefamandole, 171, C26, P-37 
Cefanex, 167 
cefazolin, 167, P-37 
cefdinir, 176, C27, P-37 
cefepime, 176, C27, P-37 
ceflxlme, 176, C27, P-37 
Cefizox, 177 

cefmetazole, 171, C26, P-37 

Cefobid, 177 

cefonicid, 171, C26, P-37 
cefoperazone, 176, C27, P-37 

Cefotan, 171 

cefotaxime, 177, C27, P-37 
cefotetan, 171, C26, P-37 
cefoxitin, 171, C27, P-37 
cefpodlxlme, C27, P-37 
cefpodoxime, 177 
cefprozll, 171, C27, P-37 
ceftazidime, 177, C27, P-37 
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ceftibuten, 177, C27, P-37 
Ceftin, 171 

ceftizoxime, 177, C27, P-38 
ceftriaxone, 177, C27, P-38 
ceftiroxlme, 171, C27, P-37 

CefzU, 171 
Celebrex, 166 
celecoxib, 166, P-82 
Celestoderm, 244 
Celestone, 236 
Celexa, 202 
CellCept, 674 
Cellufresh, 1159 
Celluvisc, 1159 
Cemill, 75 
Cenafed, 856 

Cenafed Plus Tablets, 1102 
Cena-K, 819 
Cenestin, 368 
Cenocort, 236 
Cenolate, 75 

cephalexin, 167, C26, P-37 

CEPHALOSPORINS 

FIRST GENERATION, C26, P-37 
SECOND GENERATION, C26, P-37 
THIRD GENERATION, C27, P-37 
cephapirin, 167, C26, P-37 
cephradine, 167, C26, P-37 
Cephulac, 557 
Ceptaz, 177 
Cerebyx, 790 
Cerespan, 1179 
Cerezyme, 1177 
cerivastatln, 478, C55, P-77 
Cerubidine, 265 
Cervidil Vaginal Insert, 297 
C.E.S., 368 

Cetacaine Topical, 1103 
Cetacort, 245 
Cetane, 75 
CetaPlus, 1103 

Cetapred Ophthalmic Ointment, 1103 
cetirizine, 183, C22, P-33 
Cevalin, 75 
Cevi-Bid, 75 
cevimellne, 1166 
''►cbaniomile, 1091 
Charac-50, 7 
CharcoAid 2000, 7 



Charcodote, 7 
Chemet, 939 

Cheracol Cough Syrup, 1103 

Cheracol Plus liquid, 1103 

Chlbroxin, 1157 

Children’s Advil, 499 

Children's Cepacol Liquid, 1103 

Children’s Hold, 277 

Children’s Motrin, 499 

Chirocaine, 342 

Chlo-Amine, 190 

chloral hydrate, 184, 1124 

chlorambucil, 186, C30, P-39, P-41 

chloramphenicol, 1157, P-38 

chloramphenicol, see DmeGuide.com 

Chlorate, 190 

chlordiazepoxide, 188, 1124, P-13 
chloride. See strontium-89 ehloride 
Chlorofair, 1157 
Chloromag, 593 
Chloroptic, 1157 
chloroouine. see DrugGiiide.com 
chlorothiazide, 315, C52, P-35, P-71 
chlorpheniramine, 190, C22, P-33 
Chlorpromanyl, 191 

chlorpromazine, 191, C19, C35, P-30, 
P-47 

chlorpropamide, 1172 

chlorpropamide, see DrugGuide.com 
chlorthalidone, 315, C52, P-35, P-71 
Chlor-Trimeton, 190 
Chlor-Trimeton 12 Hour Relief, 1103 
Chlor-Trimeton 4 Hour Relief, 1103 
Chlor-Trimeton Allergy 12 Hour, 190 
Chlor-Trimeton Allergy 4 Hour, 190 
Chlor-Trimeton Allergy 8 Hour, 190 
Chlor-Trimeton Allergy-Sinus Caplets, 
1103 

Chlor-Tripolon, 190 

chlorzoxazone, 195, C57, 1172, P-86 

Cholac, 557 
Choledyl SA, 120 

cholestyramine, 105, C55, P-78 
choline, 1149 

choline and magnesium salicylates, 
903, P-81, P-82 

CHOLINERGIC, ANTICHOLINESTERASE AGENT, 

1179 
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CHOLINERGIC AGENTS, C49, P-65 
CHOLINOMIMETIC, C50 
DREG RELEASE UPDATE, ll66 
OPHTHALMIC, ll6l 
DIRECT-ACTING, ll60 

choline salicylate, 903, C36, P-49, 
P-81, P-82 

CHOLINESTERASE INHIBITORS 
CHOLINERGIC, C50, P-66 
OPHTHALMIC, ll6l 
CHOLINOMIMETIC, C50, P-66 

Chooz, 142 
Chrormgen, 1103 
Chronulac, 557 
Cibacalcin, P-93 
Cibalith-S, 583 

ciclopirox, 70, 1167, C20, 1167, P-31 
cidofovir, 196, C46, P-60 

Cidomycin, 30 

cilastatin. See imipenem/cilastatin 

Cillium, 858 
cilostazol, 198 

Ciloxan, 1157 

cimetidine, 472, C45, P-58 
■4i>Clmicifuga, 1091 
’►Cinnamomum camphora, 1091 

Cinonide, 236 
Cin-Quin, 869 
Cipro, 408 

ciprofloxacin, 1157, P-37 
cisapride, see DrugGuide.com 
cisplatin, 199, C30, P-39, P-41 
citalopram, 202, C12, P-22 
Citrate of Magnesia, 593 
Citrical, 142 
Citrical Liquitab, 142 
Citrocarbonate, 926 
Citroma, 593 
Citrom^, 593 
citrovorum factor, 567 
cladribine, 1172 
Claforan, 177 

clarithromycin, 204, C27, C45, P-38, 
P-56, P-58 

Claritin, 587 
Claritin-D, 1103 
Claritin-D 24-Hour, 1103 
Claritin Reditabs, 587 



clavulanate. See amoxicillin/clavulanate; 
ticarcillin/clavulanate 

Clavulin, 45 

Clear Eyes Lubricating Eye Redness Reliever, 
1164 

clemastine, see DrugGuide.com 
Cleocin, 206 
Cleocin T, 206 
Qimara, 365 
Qinagen lA, 365 
Qinda-Derm, 206 
clindamycin, 206, C27, P-38 
Clindets, 206 
Clindex, 1103 
Clinoril, 946 
clobetasol, 244, P-69 
clocortolone, 244, P-69 
Cloderm, 244 

clominhen. see DrugGuide.com 
clomipramine, 209 
Clomycin Ointment, 1103 

clonazepam, 211, 1124, CIO, P-19, 
P-20 

clonidine, 212, C25, P-35 
clopidogrel, 215, P-45 

Clopra, 634 
Clor-100, 190 
Clorachol, 1157 

clorazepate, 2l6, CIO, P-19, P-20 
Clotrimaderm, 70, 73 
clotrimazole, 70, 73, P-31 
topical, C21 
vaginal, C21 

cloxacillin, 767, C27, P-38 

Cloxapen, 767 

clozapine, 218, C35, P-48 

Clozaril, 218 
CMT, 903 
CM-VIG, 1173 

CNS STIMULANTS, 1170, P-63 

Co-Apap, 1103 
Cobex, 1047 
Cobobn-M, 1047 
Codamine Syrup, 1103 
Codehist DH Elixir, 1103 
codeine, C42, 1119, 1122, 1123, 1124, 
P-55, P-85 

Codiclear DH Syrup, 1103 
Codimal, 1103 
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Codimal DH Syrup, 1103 
Codimal DM Syrup, 1103 
Codimal-LA, 1103 
Codimal PH Syrup, 1103 
Cofatrim, 1025 
Cogentin, 96 
Co-Gesic, 483, 1103 
Cognex, 951 
Colace, 322 
ColBenemid, 1103 
colchicine, 223 
Coldrine, 1103 
Colesad, 105 

colestipol, 105, C55, P-78 
colfosceril, 1172 

Collyrium Fresh, 1164 
Colovage, 813 
Col-Prohenecid, 1103 
Coly-Mycin S Otic Suspension, 1103 
Colyte, 813 

combination drugs, 1099 
ComhiPatch 0.05/0.14, 1103 
CombiPatch 0.05/0.25, 1103 
Combipres 0.1, 1103 
Combipres 0.2, 1103 
Combivent, 1103 
Combivir, 1103 
Comfort Eye Drops, 1164 
Comfort Tears, 1159 
♦■comfrey, 1092 
Compa-Z, 833 
Compazine, 833 
Compoz, 300 
Comtan, 341 

Comtrex Allergy-Sinus, 1103 
Comtrex Liquid, 1103 
Comtrex Liqui-Gels, 1103 
Comtrex Maximum Strength Caplets, 1103 
Comtrex Maximum Strength Liqui-Gels, 
1104 

Comtrex Maximum Strength Multi-Symp- 
tom Cold & Flu Relief, 1104 
Comtrex Maximum Strength Multi-Symp- 
tom Cold & Flu Relief Liqui-Gels, 1104 
Comtrex Maximum Strength Non-Drowsy 
Caplets, 1104 
ComVax, 1151 

concentrated regular insulin, 520 

Condylox, 1179 



Congess SR, 1104 
Congest, 368 
Congestac, 1104 
Constilac, 557 
Constulose, 557 
Contac 12 Hour, 1104 
Contac Cough & Chest Cold Liquid, 1104 
Contac Cough & Sore Throat Liquid, 1104 
Contac Day Allergy/Sinus, 1104 
Contac Day Cold and Flu, 1104 
Contac Maximum Strength 12 Hour, 1104 
Contac Night Allergy Sinus, 1104 
Contac Night Cold and Flu Caplets, 1104 
Contac Severe Cold & Flu Nighttime Liq- 
uid, 1104 
Conten, 135 

CONTRACEPTIVE IMPLANT, P-73 
CONTRACEPTIVES, HORMONAL, 225, P-71, 

P-73 

Control, 788 

controlled substances, schedules of, 1123 

Contuss Liquid, 1104 

Cordarone, 35, 1126 

Cordran, 244 

Coreg, 162 

Corgard, 678 

Coricidin, 1104 

Coricidin D, 1104 

Coricidin Maximum Strength Sinus Head- 
ache Caplets, 1104 
Corlopam, 388 
Coronex, 539 

Correctol Stool Softener Soft Gels, 322 

Cortacet, 245 

Cortaid, 245 

Cortate, 245 

Cort-Dome, 245 

Cortef, 236 

Cortef Feminine Itch, 245 
Cortenema, 236 
Corticaine, 245 

CORTICOSTEROIDS, P-67 
INHALATION, P-68 
NASAL, P-68 

OPHTHALMIC, ll6l, ll62, P-68 
SYSTEMIC 

INTERMEDIATE-ACTING, P-69 
LONG-ACTING, P-69 
SHORT-ACTING, P-69 
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TOPICAIAOCAl, P-69 

corticotropin, 1172 

Corticreme, 245 
Cortifair, 245 
Cortifoam, 236 
cortisone, 236, P-69 
cortisone, see DrugGuide.com 
Cortisporin Ophthalmic Ointment, 1104 
Cortisporin Ophthalmic (Suspension)/Otic 
(Solution/Suspension), 1104 
Cortisporin Topical Cream, 1104 
Cortisporin Topical Ointment, 1104 
Cortizone, 245 
Cortone, 236 
Cortone Acetate, 236 
Cortrosyn, 1173 
Corvert, 501 
Coryphen, 903 
Corzide 40/5, 1104 
cosyntropin, 1173 
Cotazym, 747 
Cotazym -65 B, 747 
Cotazym E.C.S. 20, 747 
Cotazym E.C.S. 8, 747 
Cotazym-S, 747 
Cotranzine, 833 
Cotrim, 1025 
Cotrim DS, 1025 
Cough-X, 1104 
Coumadin, 1057 
Covera-HS, 1037 
Cozaar, 6l 
Cramp End, 499 
♦■Crataegus species, 1085 
creatinine clearance, calculation of, 1134 
Creon, 1104 
Creo-Terpin, 277 
Crinone, 837, 1180 
Crixivan, 514 
Crolom, 1163 
cromolyn, 598, 1163 
oral, 1173 

crystalline zinc insulin. Cl 5 

Crystamine, 1047 
Crysti-1000, 1047 
Crysticillin A.S., 764 
C/T/S, 206 
Cuprimine, 761 
Curretab, 605 



Cutivate, 244 

CYANIDE ANTIDOTE, 1181 

cyanocobalamin, 1047, C59, P-91 
Cyanoject, 1047 
cycllzlne, 1173, P-30 
cyclobenzaprlne, 247, C57, P-86 

Cyclocort, 244 
Cycloflex, 247 
Cyclogyl, 1162 
Cyclomen, 26l 

Cyclomydril Ophthalmic Solution, 1104 
Cyclopentolate, II 62 

cyclopbosphamide, 249, C30, P-39, 
P-41, P-75 

CYCIOPLEGIC MYDRIATICS, ll62, ll63 

cyclosporine, 252, P-75 

Cycrin, 605 
Cyklokapron, 1183 
Cylert, 756 
Cyomin, 1047 

eyproheptadlne, 254, C22, P-33 

Cystospaz, 1176 
Cystospaz-M, 1176 

eytarabine, 256, C30, P-39, P-41 

CytoGam, 1173 

cytomegalovirus immune globulin, 
1173 

Cytomel, 985 
Cytosar, 256 
Cytosar-U, 256 
cytosine arabinoside, 256 
Cytotec, 655 
Cytovene, 436 
Cytoxan, 249 



D 

d4T, 937 

dacarbazine, P-39 

dacarbazine. see DrugGuide.com 

Dacodyl, 108 

dactinomycin, P-39 

dactinomvcin. see DrugGuide.com 

Dakrina, 1159 

Dalacin C, 206 

Dalacin T, 206 

Dalalone, 236 

Dalgan, 1120 

Dallergy Caplets, 1104 
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Dallerg)'-D Syrup, 1104 

Dallergy Syrup, 1104 

Dallergy Tablets, 1104 

Dalmane, 422 

dalteparifi, 469, P-18 

Damason-P, 483, 1105 

D-aminogluthimide. see DruaGui je.com 

danaparoid, 469, P-18 

danazol, 26l, P-5, P-6 

Danocrine, 26l 

Dantrium, 262 

dantrolene, 262, C57, P-86 
Dapacin, 3 
dapiprazole, 1156 
dapsone, 1173, P-31, P-38 
Daranide, 152 
Daraprim, 864 
Darvocet-N, 847 
Darvocet-N 100, 1105 
Damn, 847, 1122 
Darvon Compound-65, 847, 1105 
Damn-N, 847 
Damn-N Compound, 847 
Damn-N with ASA, 847 
daunorubicin, P-39 
daunorubicin citrate liposome, 265, 
C30, P-41 

daunorubicin hydrochloride, 265, C30, 
P-41 

DaunoXome, 265 
Daypro, 733 
Dazamide, 152 
DC Softgels, 322 
DDAVP, 272 

DDAVP Rhinal Tube, 272 
DDAVP Rhinyle Drops, 272 
ddC, 1062 
ddl, 284 
Decadrol, 236 

Decadron, 233. 236, 244, H6l 
Deca-Durabolin, 687 
Decaject, 236 
Decaspray, 244 
Declomycin, 1173 
Decofed, 856 
Deconomine, 1105 
Deconamine CX, 1105 
Deconomine SR, 1105 



Deconamine Syrup, 1105 

DECONGESTANTS, OCULAR, 1 164 

Defen-IA, 1105 

deferoxamine, 268, C17, P-27, P-28 

Deficol, 108 

Degest 2, 1164 

Delatest, 966 

Delatestryl, 966 

delavirdine, 270, 1173, C38, P-50 

Delestrogen, 365 
Del-Mycin, 360 
Delsym, 277 
Delta-Cortef, 236 
Deltalln, 1050 
Deltasone, 236 
Delta-Tritex, 245 
Demadex, 308 
Demazin, 1105 
demecarium, ll6l 
demeclocycline, 1173, P-38 
demercarlum, P-66 
Demerol, 611, 1119, 1122 
Demi-Regroton, 1105 
Demulen, 225 
Demulen 1/35, 225 
Demulen 1/50, 1105 
Denavir, 760 

denileukin diffltox, see DrugGuide.com 
deoxyribonuclease. See fibrinoly- 
sin/deoxyribonuclease 
Depacon, 1030 
Depakene, 1030 
Depakote, 1030 
depAndro, 966 
Depen, 761 
depGynogen, 365 
depMedalone, 236 
DepoCyt, 256 
Depo-Estradiol, 365 
Depogen, 365 
Depoject, 236 
Deponit, 714 
Depopred, 236 
Depo-Predate, 236 
Depo-Provera, 226, 605 
Depotest, 966 
Depo-Testosterone, 966 
Dermabet, 244 
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Dermacort, 245 
DermaFlex, 577 
Dermamycin, 300 
Dermarest, 300 
Derma-Smoothe/FS, 244 
Dermatop, 245 
DermiCort, 245 
Dermovate, 244 
Dermtex HC, 245 
Desferal, 268 

desipramine, 1174, P-21 
desmopressin, 272 
Desogen, 225, 1105 
desogestrel/ethinyl estradiol, 225 
desogestrel. See ethinyl estra- 
dlol/desogestrel 
desonide, 244, P-69 
DesOwen, 244 

desoximetasone, 244, P-69 
Desyrel, 1015 
Detensol, 849 
Detrol, 1005 
Dexacen, 236 

Dexacidin Ophthalmic Oint- 
ment/Suspension, 1105 
dexamethasone, 233, 236, 244, ll6l, 
P-68, P-69 
Dexasone, 236 

Dexasporin Ophthalmic Ointment, 1 1 05 
Dexatrim Maximum Strength, 788 
Dexedrine, 275 
DexFerrum, 533 
Dexone, 236 

dexrazoxane, 274, C17, P-27, P-28 

dextroamphetamine, 275, 1123 

dextromethorphan, 277, C42, P-55 

dextrose, see DrueGuide.com 

Dextrostat, 275 

dezocine, 1120, P-85 

DHCPlus, 1105 

D.H.E. 45, 357 

DHT, 1050 

DiaBeta, 495 

Diabetic Tussin EX, 454 

Diabinese, 1172 

DIAGNOSTIC AIDS, 1180 
Dialose, 322 
Dialose Pltis, 1105 



Dialume, 26, 591 
Diamox, 152 
Diamox Sequels, 152 
Diar-Aid, 1171 
Diasorb, 1171 
Diastat, 279 
Diazemuls, 279 

diazepam, 279, 1124, CIO, C57, P-13, 
P-19, P-20, P-86 
Dibenzyline, 1179 
Dicarbosil, 142 
dichlorphenamide, 152 
dichlorphenamide. see DrugGuide.com 
diclofenac, 282, 1164, P-82 
diclofenac potassium, 282 
diclofenac sodium, 282 
dicloxacillin, 767, C27, P-38 
dicyclomine, see DrugGuide.com 
didanosine, 284, C38, P-50 
dideoxycitidine, 1062 
dideoxyinosine, 284 
Didronel, 376 
dienestrol, 1174 

dietary guidelines for food sources, 1 147 
diethylstllbesetrol, P-39 

Dieutrim T.D., 1105 

difenoxln/atropine, 303, 1124, Cl6, 
P-26 

diflorasone, 244, P-69 
Diflucan, 402 

diflunisal. see DrugGuide.com 
Di-Gel, Advanced Formula, 1105 
Di-Gel Liquid, 1105 
Digibind, 291 

digitoxin, C4 

digoxln, 287, C4, P-15, P-63 
digoxln immune Fab, 291, C17, P-27, 
P-28 

Dihistine DH Liquid, 1105 

dibydroergotamine, 357, C58, P-90 

Dihydroergotamine-Sandoz, 357 

dibydrotacbysterol, 1050, C59, P-91 

1,25-dihydroxycholecalciferol, 1050 

Dilacor XR, 293 

Dilantin, 790 

Dilatair, 1164 

Dilatrate-SR, 539 

Dilaudid, 486, 1119 
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Dikudid Cough Syrup, 1105 
Dilaudid-HP, 486 
■4'dill, 1092 
Dilocaine, 577 
Dilor, 120 
Dtlor-G, 1105 
DildaXT, 293 

diltiazem, 293, C2, C4, C25, P-11, 
P-13, P-15, P-35 

dimenhydrinate, 296, C19, C22, P-29, 
P-33 

dimercaprol, 1174, P-28 

Dimetane, 118 

Dimetane-DC Cough Syrup, 1105 
Dimetane Decongestant, 1105 
Dimetane-DX Cough Syrup, 1105 
Dimetapp, 1105 

Dimetapp Cold & Allergy Chewable, 1105 
Dimetapp Cold & Flu, 1105 
Dimetapp DM Elixir, 1105 
Dimetapp Elixir, 1105 
Dimetapp Extentabs, 1105 
Dinate, 296 

dinoprostone, 297, P-2 
Diocane, 1156 
Diocto, 322 
Dioctocal, 322 
Diocto-K, 322 
Diodex, ll6l 
Dioeze, 322 
Dionex Softgels, 322 
Diosuccin, 322 
Dioval, 365 
Diovan, 6l 
Diovol, 591 
Diovol Ex, 591 
Diphen Cough, 300 
Diphenhist, 300 

diphenhydramine, 300, C22, C42, 
P-13, P-33, P-55 

diphenoxylate/atrophine, 303, CI6, 
1124, P-26 
diphenylhydantoin, 790 
diphtheria vaccine. See tetanus-diph- 
theria vaccine 
dipivefrin, 1165 
Dipridacot, 304 
Diprivan, 844 



Diprolene, 244 
Diprosone, 244 

diptheria vaccine. See tetanus-diphthe- 
ria vaccine 

dipyridamole, 304, P-45 
dirithromycin, 1174 

Disalcid, 903 
discontinued drugs, 1167 
Disipal, 1178 
disoprofol, 844 

disopyramlde, 306, C4, P-13, P-14 
disulfiram, 1174 

Ditropan, 738 

DIURETICS, C50, P-35, P-69 
AMTIHYPERTENSIVE, C25 
LOOP, C52, P-71 
OSMOTIC, C52, P-71 
POTASSIUM-SPARING, C52, P-71 
THIAZIDE, 1178, 1183 
THIAZIDE AND THIAZIDE-LIKE, C52, P-71 
Diuril, 315 
Diutensin-R, 1105 

divalproex sodium, 1030, CIO, P-20 

Dixarit, 212 

Dizac, 279 

Dizmiss, 604 

DM Syrup, 111 

Doan’s Backache Pills, 903 

Doan ’s PM Extra Strength, 1105 

Doan’s Regular Strength Tablets, 903 

dobutamine, 317, 1127, P-63 

Dohutrex, 317, 1127 

docetaxel, 319, C30, P-39, P-41 

docusate, 322, C54, P-76 

docusate calcium, 322 

docusate potassium, 322 

docusate sodium, 322 

Dodd’s Extra Strength, 903 

Dodd’s Pills, 903 

dofetilde, II66 

Dolacet, 483, 1105 

Dolageslc, 483 

dolasetron, 323, C19, P-30 

Dolene, 847 
Dolgesic, 499 
Dolmar, 135 
Dolophine, 621, 1119 
Dolorac, 148 



•Entries for generic names appear in boldface type, trade names appear in regular type, 
CLASSIFICATIONS appear in boldface small caps, Combination Drugs appear in italics, herbal 
products are preceded by a leaf icon (♦), and web references are underlined. A "C” and a 
boldface page number following a generic name identify the page in the “Classificalion” section on 
which that drug is listed. 




COMPREHENSIVE INDEX 



P-125 



donepezil, 325 
Donnagel-MB, 547 
Donmtal, 1105 
Donmtal Elixir, 1105 
Donnatal Extentabs, 1105 
Donnazyme, 1106 
Dopamet, P-96 

dopamine, 326, 1128, P-63 

DOPAMINE AGONISTS, C32, P-43 
Dopar, 574 
Doral, 1180 

Dorcol Children’s Cold Eormula Liquid, 
1106 

Dorcol Children’s Decongestant liquid, 856 

Dormin, 300 

domase alfa, 1174 

Doryx, 969 

dorzolamide, II 60 

Dosaflex, 915 

dose, formulas for calculating, 1133 
DOSS, 322 
DOS Softgels, 322 
Dostinex, I4l, 1172 
Dovonex, 1172 

doxazosin, 328, C25, P-36 
doxepin, 330, C12, P-13, P-22 
doxercalciferol, 1050 

Doxidan, 1106 
Doxil, 333 
Doxine, 863 

doxorubicin, 332, C30, P-39, P-41 
doxorubicin hydrochloride, 332, C30, 
P-41 

doxorubicin hydrochloride liposome, 
333, C30, P-41 

Doxy, 969 
Doxy-Caps, 969 
Doxycin, 969 

doxycycline, 969, C27, P-38 
DPH, 790 
Dramamine, 296 
Dramamine II, 604 
Dramanate, 296 

Dr. Caldwell Senna Laxative, 915 
Drenison, 244 
Drisdol, 1050 
Dristan Cold, 1106 



Dristan Cold Maximum Strength Caplets, 
1106 

Dristan Cold Multi-Symptom Formula, 
1106 

Dristan Sinus, 1106 
Drixorat Allergy Sinus, 1106 
Drixoral Cold & Allergy, 1106 
Drixoral Cold & Flu, 1106 
Drixoral Cough & Congestion Liquid 
Caps, 1106 

Drixoral Cough & Sore Throat Liquid 
Caps, 1106 

Drixoral Liquid Cough Caps, 111 
Drixoral Non-Drowsy Formula, 856 
Drixoral Plus, 1106 

dronabinol, 1123 
droperidol, 337, 1123 

Droxia, 491 

Dr. Scholl’s Athlete’s Foot, 70 

Dr. Scholl’s Maximum Strength Tritin, 70 

drug release update, II 66 

Dry Eyes Duratears Naturale, 1159 

Dry Eye Therapy, 1159 

DSS, 322 

DTaP diphtheria toxoid, 1151 

DTP Vaccine, 1106 
DT Vaccine, 1106 
Dulcagen, 108 
Dulcolax, 108 
Duocet, 483 
Duosol, 322 
Duphalac, 557 
Duraclon, 212 
Dura-Estrin, 365 
Duragen, 365 
Duragesic, 394 
Duralith, 583 
Duralone, 236 
Duramorph, 666 
Duraquin, 868 
Duratest, 966 
Duratuss-G, 454 
Dura-Vent, 1106 
Dura-Vent/A, 1106 
Dura-Vent/DA, 1106 
Duricef, 167 
Duvoid, 102 
D-Val, 279 
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D-Vert, 604 

DweUe, 1159 

Dyazide, 1106 

DyciU, 767 

Dyflex-200, 120 

Dylix, 120 

Dynabac, 1174 

Dynacin, 969 

DynaCirc, 541 

DynaCirc CR, 541 

Dynafed Asthma Relief , 1106 

Dynafed Plus Maximum Strength, 1106 

Dynapen, 767 

dyphylline, 120, C48, P-6l 

Dyphylline-GG Elixir, 1106 
Dyrenium, 312 



E 

E-200, 1053 
E-400, 1053 
E-1000, 1053 
Easprin, 903 
E-base, 360 
■'►echinacea, 1077 
■'►Echinacea purpurea herba, 1077 
echothiophate, II 61 , P -66 
EC-Naprosyn, P-98 
E-Complex-600, 1053 
econazole, 70, C21, P-31 
Econochlor, 1157 
Econopred, 11 62 
Ecotrin, 903 
Ectosone, 244 
E-Cypionate, 365 

Edathamil calcium disodium, 1175 
edetate calcium disodium, 1175, P-28 
Edex, 1168 
ED-lN-SOl, 533 

edrophonium, see DrueGuide.com 
Edur-Acin, 697 
E.E.S., 360 

efavirenz, 339, C38, P-50 
Effer-K, 819 
Effer-Syliium, 858 
Effexor, 1035 
Effexor XR, 1035 
Efidac/24, 856 
Efudex, 4l4 



E/Gel, 360 
Elase, 1176 

Elase-Chloromycetin Ointment, 1106 
Elase Ointment, 1106 
ElavU, 39 

ELECTROLYTE MODIEIERS, 1170 
ELECTROLYTE SOLLTION/THICKENING AGENTS, 

1181 

electrolytes. See minerals/electrolytes; 
polyethylene glycol/electrolytes 

Eiimite, 781 

Eiixophyllin, 120 

Elixophyllin-GG Liquid, 1106 

Ellence, 349 

Eiocom, 245 

Elocon, 245 

E-Lor, 847 

Elspar, 77 

Eitor 120, 856 

Eitroxin, 985 

Emadine, 1157 

Embeiine E, 244 

Emcyt, 1175 

emedastine, 1157 

Emete-Con, 1171 

Emex, 634 

Emgei, 360 

Eminase, 980 

Emla. 579 

EMIA Cream, 1106 

Emo-Cort, 245 

Empirin, 903 

Empirin tv/Codeine No. 3,1106 
Empirin w/Codeine No. 4, 1106 
E-Mycin, 360 

enalapril, enalaprilat, 63, Cl, C24, 
P-8, P-35 
Enbrel, 373 
Endep, 39 
Endocet, P-101 
Endocodone, P-101 
Endodan, P-101 
Endolor, 135 
Enduron, 1178 
Enduronyl, 1106 
Ener-B, 1047 
Engerix-B, 1151, 1154 
enoxacin, 408, C27, P-38 
enoxaparln, 469, P-18 
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entacapone, 341, C32, P-43 
Entertainers’ Secret, 1181 
Entex, 1106 
Entex LA, 1106 
Entex PSE, 1106 
Entrophen, 903 
Enulose, 557 
Enzymase-l6, 747 
ENZYME INHIBITORS, P-39, P-4l 
ANTINEOPIASTIC, C28, C30 
INEREQUENTIY USED, ll68, 1179 
ENZYMES, P-39, P-41 
ANTINEOPIASTIC, C28, C30 
INTREQUENTIY USED, 1174, 1176, 1177 
Eped-ll YeUow, 788 
i^Ephedra sinica, 1094 

EPIDURAL LOCAL ANESTHETICS, 342 

EpifoamAersolEoam, 1106 
Epifrin, 1165 

E-Pilo-1 Ophthalmic Solution, 1106 
E-Pilo-2 Ophthalmic Solution, 1106 
E-Pilo-4 Ophthalmic Solution, 1106 
E-Pilo-6 Ophthalmic Solution, 1106 
Epimorph, 666 
Epinal, 1165 

epinephrine, 345, 1165, C48, P- 6 I 

EpiPen, 345 
epirubicin, 349 
Epitol, 149 
Epival, 1030 
Epivir, 559 
Epivir HBV, 559 
EPO , 351 
epoetin, 351 
Epogen, 351 
epoprostenol, 1175 
Eppy/N, 1165 
Eprex, 351 

eptifibatide, 354, P-45 
Equalactin, 811 
equianalgesic tables, 1119 
Equilet, 142 

ergocalclferol, 1050, C59, P-91 

Ergomar, 357 
ergometrine, 356 
ergonovine, 356 
Ergostat, 357 

ergotamine, 357, C58, P-90 



ERGOT DERIVATTYES, C58, P-90 

Ergotrate, 356 

Eridiuni, 783 

Erybid, 360 

Eryc, 360 

Erycette, 360 

Erygel, 360 

EryMax, 360 

EryPed, 360 

Erysol, 360 

Ery-Tab, 360 

Eiythro, 360 

Erythrocin, 360 

Erjthromid, 360 

erythromycin, 360, 1157, C27, P-38 
erythromycin base, 360 
erythromycin estolate, 360 
erythromycin ethylsuccinate, 360 
erythromycin gluceptate, 360 
erythromycin lactobionate, 360 
erythromycin stearate, 360 
erythropoietin, 351 
Esclim, 365 

Eserine Salicylate, II 6 I 
Esgic, 135 

Esgic-Plus, 135, 1106 
Esidrex, 315 
Esimil, 1106 
Eskalith. 583 
Eskalith-CR, 583 

esmolol, 363 , 1128, C4, P-13, P-15 

Estivin II, 1164 

Estrace, 365 

Estradenn, 365 

estradiol, 365 

estradiol cypionate, 365 

estradiol/norgestlmate, 1167 

estradiol transdermal system, 365 

estradiol Yaginal ring, 365 

estradiol Yaginal tablet, 365 

estradiol Yalerate, 365 

Estragyn LA 5, 365 

Estra-L, 365 

estramustine, 1175, P-39, P-41 

estramustine. see DrueGuide.com 
Estratest, 1106 
Estring, 365 
Estro-Cyp, 365 
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Estrofem, 365 

ESTROGEN BLOCKERS, C28, C30, P-4l 
ESTROGENS, CONJUGATED (SYNTHETIC, A), 368, 

P-73 

ESTROGENS, P-71 
ESTROGENS/PROGESTINS, 11 67 

Estroject-LA, 365 
Estro-l.A., 365 
estropipate, 371, P-73 
Estro-Span, 365 
Estrostep, 226 
Estrostep Fe, 226 
etanercept, 373 
ethambutol, 374, C4l, P-53 
ethinyl estradiol/desogestrel, P-73 
ethinyl estradiol/ethynodiol, 225, P-73 
ethinyl estradiol/levonorgestrel, 225, 
P-73 

ethinyl estradiol/norethindrone, 225, 
P-73 

ethinyl estradiol/norgestimate, P-73 
ethinyl estradiol/norgestrel, 225, P-73 

Ethmozine, 665 

ethosuximide. see DrugGuide.com 

ethosuximide, 1175, P-20 
ethynodiol. See ethinyl estra- 
diol/ethynodiol 
Ethyol, 28 
Edlii, 374 
etidronate, 376 
etodolae, 378, P-81, P-82 
etopophos, 380 

etoposide, 380, C30, P-39, P-41 
etoposide phosphate, 380 

etoposides, 380 
Etrafon, 1106 
Etrafon-Forte, 1107 
ETS, 360 

■^teuealyptus, 1092 
♦■Eucalyptus glohulus, 1092 

Euglucon, 495 
Eulexin, 425 
Evalose, 557 
Everone, 966 
Evista, 876 
E-Vitamin, 1053 
Evoxac, 1166 
Excedrin IB, 499 



Excedrin Migraine, 1107 
Excedrin P.M., 1107 
Excedrin P.M. Liquid, 1107 
Excedrin P.M. liquigels, 1107 
Excedrin Sinus Extra Strength, 1107 
Exdol, 3 
Exelderm, 70 

Ex-Lax Gentle Nature Laxative Pills, 915 
Exosurf Neonatal, 1172 
Extra Strength Gas-X, 923 
Extra Strength Maalox Anti-Gas, 923 
Extra Strength Maalox GRF Gas Relief For- 
mula, 923 
Eye-Lube-A, 1159 
Eyesine, 1164 
EZE-DS, 195 , 1172 
Ezol, 135 

F 

factor IX. see DrugGuide.com 
famciclovir, 383, C46, P -60 
famotidine, 472, C45, P-58 
famotidine orally disintegrating tablets, 

1167 

Famvir, 383 
Fansidar, 1107 
Fareston, 1010 
Fastin, 1179 

FDA. See Food and Drug Administration 
Fe50, 533 
Fedahist, 1107 

Fedahist Expectorant Syrup, 1107 
Fedahist Gyrocaps, 1107 
Fedahist Timecaps, 1107 
Feen-A-Mint Pills, 1107 
felbamate, 1175 
felbamate. see DrueGuide.com 
Felbatol, 1175 
Feldene, 807 

felodipine, 384, C25, P-35 

Fem-1, 1107 
Femara, 566 
FemCare, 73 
Femcet, 135 
Fem-Etts, 3 
femhrt 1/5, 1107 
Femiron, 533 
Femizole, 73 
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Femogex, 365 
FemPatch, 365 
Femstat, 73 
Fenesin, 454 
Fenicol, 1157 
♦■fennel, 1093 
fenofibrate, 386 
fenoldopam, 388 
fenoprofen. see DrugGiiide.com 
fentanyl, 1123 

fentanyl (oral transmucosal), 389, 
1176, P-85 

fentanyl (parenteral), 391, P-85 
fentanyl (transdermal), 394, 1121, 
P-85 

Feosol, 532, 533 
Feostat, 533 
Feratab, 533 
Fer-gen-sol, 533 
Fergon, 533 
Fer-In-Sol, 533 
Fer-Iron, 533 
Fero-Grad, 533 
Ferralet, 533 
Ferrlecit, 533 
Ferro -Sequels, 1107 
ferrous fumarate, 533, P-79 
ferrous gluconate, 533, P-79 
ferrous sulfate, 533, P-79 
Fertinic, 533 
Feverall, 3 
■♦feverfew, 1093 
fexofenadine, P-33, P-95 
FiberaU, 811, 858 
FiberCon, 81 1 
Fiber-lax, 811 
Fibrepur, 858 

fibrinolysin/deoxyribonuclease, 1176 
filgrastun, 396 
finasteride, 399 

Fiorgen, 135 
Fioricet, 135, 1107 
Fioricet w/Codeine, 1107 
Fiorinal, 135, 1107 
Fioriml w/Codeine, 1107 
Fiormor, 135 
Fiorpap, 135 
Fiortal, 135 
Flagyl, 641 



Flagyl ER. 641 
Flamazine, 1181 
Flarex, ll6l 
Flatulex, 923 
Flavorcee, 75 

flecalnlde, 400, C4, P-13, P-15 

Fleet Bisacodyl, 108 
Fleet Enema, 794 
Fleet Phospho-Soda, 794 
Fleet Soflax Gelcaps, 322 
Fletchers’ Castoria, 915 
Flexerll, 247 
Flint SSD, 1181 
Flolan, 1175 
Flomax, 956 
Flonase, 233 
Florinef, 404 
Florone, 244 
Floropryl, ll6l 
Flovent, 229 
Floxin, 408 

floxuridine, 1176, P-41 
fluconazole, 402, C20, P-31 
Fludara, 1176 

fludarablne, 1176, P-39, P-41 
fludrocortisone, 404 
Flu-Imune, 1154 
Flumadine, 1181 

flumazenil, 406, C17, P-27, P-28 
flunisollde, 229, 223, P-68 

Fluocet, 244 
Fluocin, 244 

fluocinolone, 244, P-69 
fluocinonlde, 244, P-69 

Fluoderm, 244 
Fluogen, 1154 
Fluolar, 244 
Fluonid, 244 
Fluonide, 244 
fluoride, 1149 

fluoride supplements, see DrugGuide.com 

fluorometbolone, ll6l, P-68 
Fluor-Op, ll6l 
fluoroquinolone, 1167 
FIUOROQUINOIONES, 208, C27, P-37 
fluorouracll, 4l4, C30, P-39, P-41 
fluoxetine, 417, C12, P-22 
flupbenazine, 419, P-47 
flupbenazine decanoate, 419 
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lluphenazine enanthate, 419 
fluphenazine hydrochloride, 419 
flurandrenolide, 244, P-69 
llurazepam, 422, 1124, P-13 
flurhiprofen, 423, 1164, P-82 
Flurosyn, 244 

flutamide, 425, C30, P-39, P-41 

Flutex, 245 

fluticasone, 229, 233, 244, P-68, P-69 
fluvastatin, 478, C55, P-78 
fluvoxamine, 426, C12, P-22 

Fluzone, 1154 
FML, ll6l 

FML-S Ophthalmic Suspension, 1107 
■'►Foeniculum vulgare, 1093 
FoilleCort, 245 
folate, 428, 1149 
Folex, 627 
Folex PFS, 627 
folic acid, 428, C59, P-91 
folinic acid, 567 
Folvite, 428 

Food and Drug Administration 

food sources, dietary guidelines, 1147 

Fortabs, 135 

Fortaz, 177 

Fortovase, 909 

Fosamax, 18 

foscarnet, 430, C46, P-60 

Foscavir, 430 

fosinoprll, 64, Cl, C24, P-8, P-35 
fosphenytoin, 790, P-19, P-20. See also 
phenytoin/fosphenytoin 

Fowler’s Diarrhea Tablets, 1171 

Fragmin, 469 

Froben, 423 

FS Shampoo, 244 

5-FU, 414 

FUDR, 1176 

Fulvicin P/G, 450 

Fulvicin-U/F, 450 

Fumasorb, 533 

Fumerin, 533 

Fungizone, 48 

Fungoid, 70 

Furadantin, 712 

Furalan, 712 

Furatoin, 712 



furosemide, 308, C52, P-35, P-71 

Furoside, 308 

G 

gabapentin, 433, CIO, P-19, P-20 

Gabatril, 989 

■'►Galium odoratum, 1098 
gallium nitrate, 434 

Gamulin Rh, 879 
ganciclovir, 436, C46, P-60 
Ganite, 434 
Gantanol, 942 
Garamycin, 30, 1157 
■'►garlic, 1093 
Gas-Ban, 1107 
Gas-Ban DS Liquid, 1107 
Gas Relief, 923 

CAS™C ACID-PUMP INHIBITORS, C45, P-58 
Gastrocrom, 1173 
Gas-X, 923 

gatifloxacin, 408, C27, P-38 

gatifloxacin. see DrugGuide.com 

Gaviscon, 1107 

Gaviscon liquid, 1107 

GBH, 581 

G-CSF, 396 

Gee-Gee, 454 

Gelpirin, 1107 

Gelusil, 591, 1107 

Gelusil Extra Strength, 591 

gemcitabine, 438 

gemfibrozil, 440, C55, P-78 

Gemzar, 438 

Genabid, 1179 

Genac Tablets, 1107 

Genafed, 856 

Genahist, 300 

Gen-Allerate, 190 

Genapap, 3 

Genasyme, 923 

Genatuss, 454 

Genatuss DM Syrup, 1107 

Gencalc, 142 

Genebs, 3 

Geneye, 1164 

Gen-Glybe, 495 

Gen-K, 819 

Gen-Minoxidil, 1178 
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Genoptic, 1157 
Genora 0.5/35, 225 
Genora 1/35. 225 
Genora 1/50, 225 
Genotropin, 451 
Genpril, 499 
Gen-Salbutamol, 13 
Gentacidin, 1157 
Gentafair, 1157 
Gentak, 1157 

gentamicin, 30, 1157, C26, P-37 
Gentrasul, 1157 
Gen-Triazolam, 1016 
Gen-XENE, 2l6 
Geridium, 783 
Gestrol, 1180 
GG-Cen, 454 
‘'►ginger, 1078 
''►ginkgo, 1080 
■►Ginkgo biloba, 1080 
Gin Pain Pills, 903 
►ginseng, 1082 
Glaucon, 1165 
Gliadel, 158 

glimepiride, 495, C15, P-25 
glipizide, 495, P-25 

GlucaGen, 441 
glucagon, 441 
Glucophage, 6l9 
Glucotrol, 495 
Glucotrol XL, 495 
Glyate, 454 

glyburide, 495, C15, P-25 
glycerin, 1164 
glycerin, see DrugGuide.com 
glycopyrrolate, 444, C5, C6, P-15, 
P-l6 

Glycotuss, 454 
Glynase PresTab, 495 
Glyset, 649 
Glytuss, 454 
G-Mycin, 30 

gold compounds, see DrugGuide.com 
►goldenseal, 1083 
GolYTELY, 813 

gonadotropin, see DrugGuide.com 

GONADOTROPIN 
CHORIONIC, 1176 



INTREQUENTIY USED, 1176, 1177 
GONADOTROPIN-RELEASING HORMONE, 1176 

goserelin, 446 
granlsetron, 448, C19, P-30 

Granukx Aerosol, 1107 

granulocyte-colony stimulating factor, 396 

Gravol, 296 

Grifulvin V, 450 

Grisactin, 450 

Grisactin Ultra, 450 

griseofulvin, 450, C20, P-31 

Gris-PEG, 450 

Grosovln-FP, 450 

GROWTH HORMONES, 451 

guaifenesin, 454 

Guaifenex lA, 454 
GmifenexPPA 75, 1107 
Guaifenex PSE 60, 1107 
Guaifenex PSE 120, 1107 
guanabenz, 455, C25, P-35 
guanadrel, 457, C25, P-36 
guanfacine, 549, C25, P-35 
Guiatuss, 454 
G-WeU, 581 
Gynecort, 245 
Gyne-Lotrimin, 73 
Gynergen, 357 
Gyne-Trosyd, 73 
Gynogen I.A., 365 

H 

Habitrol, 702 

HAIR GROWTH STIMULANT, 1178 

halcinonide, 244, P-69 
Halcion, 1016 
Haldol, 463 
Haldol Decanoate, 463 
Haldol LA, 463 
Halenol, 3 

Haley's M-0 Liquid, 1107 
Halfprin, 903 
halobetasol, 244, P-69 
Halofed, 856 
Halog, 244 

haloperidol, 463, C35, P-47 
haloprogin, 70, C21, P-31 

Halotex, 70 

Halotussin -DM Sugar Free Liquid, 1107 
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Haltran, 499 
Havrix, 1152, 1154 
''►hawthorn, 1085 
hazardous drugs, safe handling of, 1141 
HB, 1151 
H-BIG, 1176 
HCTZ, 315 

HEADACHE SUPPRESSANT, VASCULAR, C57 

Headache Tablets, 903 
Healthprin, 903 

HEAVY METAL ANTAGONISTS, 1174 

Hectorol, 1050 
Heliclac, 1 1 07 
Hemabate, 1172 
Hemocyte, 533 

hemophilus h conjugate vaccine, 1151 
HEMOSTATIC AGENTS, ll69, 1171, 1183 
Hemril-HC, 245 
Hepalean, 465 

heparin, 465, 1129, C6, C8, P-18 
Heparin Leo, 465 
heparins (low molecular 
weight)/heparinoids, 469 
hepatitis A vaccine, 1152, 1154 
hepatitis B iitunnne globulin, 1176 
hepatitis B vaccine, 1151, 1154 
Hep-B-Gammagee, 1176 
Hep-Lock, 465 
Hep-Lock U/P, 465 
Heptalac, 557 
Herceptin, 1013 
heroin, 1123 

hetastarch. see DrugGuide.com 
Hexadrol, 236 
Hexalen, 24 

hexamethylmelamine, 24 
Hexastat, 24 
Hexit, 581 
Hi-Cor, 245 
Hismanal, 1167 

HISTAMINE Hj-RECEPTOR ANTAGONISTS, 472, 

C45, P-57, P-58 

DRUG RELEASE UPDATE, 11 67 

Histanil, 839 
Histerone, 966 

histrelln, 1176 

HIVH), 1062 

HMC-CoA REDUCTASE INHIBITORS, LIPID-LOWER- 
ING, 478, C55, P-78 



HMS, ll6l 
Hold, 277 

homatropine, 1162 

HORMONAL CONTRACEPTIVES, P-71 
HORMONE/ALKYLATING AGENTS, 1175 
HORMONES, P-39, P-41 

ADRENOCORTICOTROPIC, 1172, 1173 
ANTINEOPLASTIC, C28, C30 
INEREQUENTLY USED, 1176, 1177, 1180, 
1183 

HORMONES-AROMATASE INHIBITORS, C28, C30, 

P-39, P-41 

5-HT3 RECEPTOR ANTAGONIST, 11 66 

Humalog, 520 
Humatin, 1179 
Humatrope, 451 

Humihid DM Sprinkle Caps, 1107 
Humihid DM Tablets, 1107 
Humibid L.A., 454 
Humibid Sprinkle, 454 
Humorsol, ll6l 
Humulin 50/50, 520 
Humulin 70/30, 520 
Humulin L, 520 
Humulin N, 520 
Humulin R, 520 
Humulin U Ultralente, 520 
Hybohn Decanoate, 687 
Hycamtin, 1008 
Hycodan, 483, 1107 
Hycodan Syrup, 1107 
Hycomed, 483 

Hycomine Compound, 1107 
Hycomine Syrup, 1107 
Hyco-Pap, 483 
Hycort, 245 

Hycotuss Expectorant, 1107 
HYDANTOINS, C8, CIO, P-19, P-20 
Hydeltrasol, 236 
Hyderm, 245 

hydralazine, 481, C25, P-36 
■'►Hydrastis canadensis, 1083 

Hydrate, 296 
Hydrea, 491 
Hydrobexan, 1048 
Hydrocet, 483, 1107 
Hydro-cblor, 315 

hydrochlorothiazide, 315, C52, P-36, 
P-71 
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Hydrocil, 858 
Hydro Cobex, 1048 

hydrocodone, 483, 1119, 1122, 1123, 
C42, P-55, P-85 

hydrocodone/acetaminophen, 483 
hydrocodone/aspirin, 483 
hydrocodone/ibuprofen, 483 

hvdrocodonesp. see DrugGuide.com 
hydrocortisone, 236, 245, P-69 
Hydrocortone, 236 
Hydro-Crysti-12, 1048 
Hydro-D, 315 
HydroDlURIL, 315 
Hydrogesic, 483, 1107 
hydromorphone, 486, 1119, 1123, 
C42, P-55, P-85 
Hydropres-50, 1107 
Hydro-Serp, 1107 
Hydroserpine #1, 1108 
Hydrostat IR, 486 
Hydro-Tex, 245 

hydroxocobalamin, 1048, C59, P-92 
hydroxychloroquine, 489 
Hydroxy-Cobal, 1048 
hydroxyurea, 491, C30, P-39, P-41 
hydroxyzine, 493, C22, P-13, P-33 
Hygroton, 315 
Hylorel, 457 
hyoscyamine, 1176 
hvoscvamine. see DmgGuide.com 
HyperHep, 1176 

■’►Hypericum perforatum, 1088 

HYPOGLYCEMIC AGENTS, ORAL, 495, 1172, 
1182 

HypoTears, 1159 
HypoTearsPF, 1159 
HypRho-D, 879 
HypRho-D Mini-Dose, 879 
Hytakerol, 1050 
Hytinic, 533 
Hytone, 245 
Hytrin, 960 
Hytuss, 454 
Hytuss-2X, 454 
Hyzaar, 1108 
Hyzine-50, 493 



/ 

Iheret Filmtab, 1108 
Iberet Liquid, 1108 
Ibren, 499 
IBU, 499 
Ibuprin, 499 

ibuprofen, 499, C36, P-49, P-81, P-82 
Ibuprohni, 499 
Ibu-Tab, 499 

Ibutilide, 501, C4, P-13, P-15 

I- Chlor, 1157 
Idamycin, 502 

idarublcin, 502, C30, P-39, P-41 

Hex, 505 

Ifosfamide, 505, C30, P-39, P-41 

II- 2, 15 
llosone, 360 
llotycin, 360, 1157 
llozyme, 747 
Imdur, 539 
imiglucerase, 1177 
imipenem/cilastatin, 507, P-37 
Imipramlne, 509, C12, P-22 
Imitrex, 947 

ImmuCyst, 1171 

immune globulin, C27, P-38 
cytomegaloYirus, 1173 
hepatitis B, 1176 
infrequently used, 1173, 1176 
immune globulin, see DrugGuide.com 
IMMUNE MODIFIERS, 1177, P-4l 
ANTINEOPIASTIC, C28, C30 
immunizations 
routine adult, 1154 
routine pediatric, 1151 
IMMUNOSUPPRESSANTS, P-73 
Imodium, 585 
Imodium A-D, 585 
Imodium Advanced, 1108 
Impril, 509 
Imuran, 85 
Inapsine, 337 
Indameth, 515 

Indapamide, 512, C25, C52, P-35, 
P-71 

Inderal, 849 
Inderal lA, 849 
In de ride 40/25, 1108 
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indinavir, 415, C38, P-51 

Indochron E-R, 515 
Indocid, 515 
Indocin, 515 
Indocinl.V., 515 
Indocin PDA, 515 
Indocin SR, 515 
indomethacin, 515 
InFeD, 533 
Inflamase, 1162 
infliximab, 518 
Influenza vaccine, 1154 
infrequendy used drugs, 1168 
Infumorph, 666 
infusion rate tables, 1125 
INK, 537 
inhaler 

metered-dose, administration of 
medications with, 1138 
steps for using, 1139 
Innovar, 1108 
Inocor, 58, 1126 

INOTROPIC AGENTS, P-62 

Insomnal, 300 
Insta-Char, 7 

Insta-Char Aqueous Suspension, 7 
insulin(s), 520, Cl4, P-25. See ako 
NPH/regular insulin mixture 
intermediate-acting, Cl4, P-25 
long-acting, Cl4, P-25 
rapid-acting, Cl4, P-25 
insulin injection. See regular insulin 
insulin lispro, rDNA origin, 520, Cl4, 
P-25 

insulin mixture, Cl4, P-25 
Insulin-Toronto, 520 
insulin zinc suspension, extended, 
520, C14, P-25 

insulin zinc suspension, 520, Cl4, 
P-25 
Intal, 598 
Integrilin, 354 
Interferon beta- la, 523 
Interferon beta-lb, 523 
Interferon gamma-lb, 1177 
interferons, beta, 523 
interferons alfa. see DrugGuide.com 
interleukin-2, 15 



intramuscular injection sites, 1140 
intravenous drip rate, calculation of, 1134 
Intropin, 326, 1128 
Invirase, 909 

iodide, 525 
iodine, 525 

iodine solution, strong, C39, P-52 

lodopen, 525 
lofed, 1108 
lofedPD, 1108 
lophen-C Liquid, 1108 
lophen-DM Liquid, 1108 
lopidine, 1165 
Ipecac syrup, 527 
I-Pentolate, 1162 
I-Phrine, 1164 
IPOL, 1151 

Ipratropium (inhalation), 528, C48, 
P-62 
IPV, 1151 
IR, 666 

Irbesartan, 6l, P-35 

irinotecan, 530, C30, P-39, P-41 

iron dextran, 533, P-79 

iron polysaccharide, 533, P-79 

IRON STPPIEMENTS, 532, P-79 

ISDN, 539 

Ismo, 539 

Iso-Bid, 539 

Isobutal, 135 

Isobutyl, 135 

Isocet, 135 

Isofluorophate, ll6l, P-66 

Isohn, 135 
IsoUyl, 135 
Isonate, 539 

isoniazid, 537, C4l, P-53 

Isopap, 135 

isophane insulin suspension. See NPH 
insulin 

Isoproterenol, 1177, P-6l 

isoproterenol, see DrugGuide.com 

Isoptin, 1037 

Isoptin SR, 1037 

Isopto Alkaline, 1159 

Isopto Atropine, 1162 

Isopto Carbachol, 1 160 

Isopto Carpine, Il60 
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Isopto Cetamide, 1158 
Isopto Eserin, ll6l 
Isopto Erin, 1164 
Isopto Homatropine, 1162 
Isopto Hyoscine, 913, 1163 
Isopto Plain, 1159 
Isorbid, 539 
Isordil, 539 

Isosorblde dinitrate, 539, C2, P-11 

isosorbide DNSP, see DnigGuide.com 

Isosorblde mononitrate, 539, C2, P-11 

Isotamine, 537 

Isotrate, 539 

Isotrate ER, 539 

isotretinoin, 1177 

isradipine, 541, C25, P-35 

1-Sulfacet, 1158 

Isuprel, 1177 

Itraconazole, 543, P-31 

1-Tropine, 1162 

J 

Jenamicin, 30 
Junior Strength Advil, 499 
Just Tears, 1159 

K 

K+ 10, 819 

K+ Care, 819 

K+Care ET, 819 

Kabbikinase, 980 

Kabolin, 687 

Radian, 666 

Kalcinate, 142 

Kaliuni Durules, 819 

kanamycin, 30, P-37 

Kantrex, 30 

Kaochlor, 819 

Kaochlor Eff, 820 

Kaochlor S-F, 819 

kaolin/pectin, 547, Cl6, P-26 

Kaon, 820 

Kaon-Cl, 819 

Kaopectate, 1171 

Kaopectate Advanced Formula, 1171 
Kaopectate 11 Caplets, 585 
Kaopectate Maximum Strength, 1171 



Kao-Spen, 547 
Kapectolin, 547 
Karacil, 858 
Kasof, 322 

■'►kava-kava, 1086 
Kay Ciel, 819 
Kayexalate, 933 
Kaylixir, 820 
KCl, 819 
K-Dur, 819 
Keflex, 167 
Keftab, 167 
Kefurox, 171 
Kefzol, 167 
K-Electrolyte, 819 
Kenacort, 236 
Kenaject, 236 
Kenalog, 236, 245 
Kenonel, 245 
Kerlone, 100 
Ketalar, 1177 
ketamine, 1177, P-8 
ketoconazole, 70, 548, P-31 
systemic, C20 
topical, C21 

ketoprofen, 550, C36, P-49, P-82 
ketorolac, 1164, P-81, P-82 
ketotifen, 1163 

K-Exit, 933 
Key-Pred, 236 
K-G Ehxir, 820 
K-lde, 819 
Kidrolase, 77 
Kildane, 581 
Kionex, 933 
Hean-Prep, 813 
K-Lease, 819 
K-Long, 819 
Honopin, 211 
K-Lor, 819 
Hor-Con, 819 
Hor-Con/EF, 819 
Horvess, 819 

Horvess Effervescent Granules, 819 

Horvess Liquid, 819 

Hotrlx, 8I9 

K-Lyte, 819 

K-Lyte/Cl, 819 
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K-Lyte/Cl Powder, 819 
K-Lyte DS, 819 
K-Med, 819 
K-Norm, 819 
Koffex, 277 
Kolyum, 820 

Kondremul w/Phenolphthalein, 1108 

Konsyl, 858 

Konsyl Fiber, 811 

K-P, 547 

K-Pek, 1171 

K-Phos M.F., 815 

K-Phos Neutral, 815 

K-PhosNo. 2, 815 

K-Phos Original, 817 

K-Sol, 819 

K-Tab, 819 

Ku-Zyme HP. 747 

K-Vescent, 819 

Kwildane, 581 

Kytril, 448 



L 

LA-12, 1048 

labetalol, 555, C25, P-35 

laboratory tests, normal values of, 1145 

Lacril, n ’59 

Lacri-Lube NP, 1159 

Lacri-Lube S.O.P., 1159 

Lacrisert, 1159 

LactiCare-HC, 245 

Lactinex, 1108 

Lactulax, 557 

lactulose, 557, C54, P-76 
Lactulose PSE, 557 
Lamictal, 561 
Lamisal, 962 
Lamisil, 70 

lamlvudine, 559, C38, P-50 
lamotrigine, 561, CIO, P-19, P-20 

Lanacort 9-1-1. 245 
Laniazid, 537 
Laniroit, 135 
Lanorinal, 135 
Lanoxicaps, 287 
Lanoxin, 287 

lansoprazole, 563, C45, P-56, P-57, 
P-58 



Lanvis, 1182 
Largactil, 191 
Larodopa, 574 
Lasix, 308 
Lasix Special, 308 
latanoprost, 1165 
LAXATIVES, C53, P-75 
SALINE, C54, P-76 
Laxinate, 322 
Laxit, 108 
L-dopa, 574 
LEAD CHELATORS, 1175 
Ledercilbn VK, 764 
lellunomide, 564 
Lemoderm, 245 
■'►lemon verbena, 1093 
Lente lletin I, 520 
Lente lletin II, 520 

lente insulin. See insulin zinc suspen- 
sion 

Lente L, 520 

lenirudin rPNA, see DrugGuide.com 
Lescol, 478 

letrozole, 566, C30, P-39, P-41 
leucovorin calcium, 567, C17, P-27, 
P-28 

Leukeran, 186 
Leukine, 911 

LEtJKOTRIENE ANTAGONISTS, C48, P-6l 

leuprolide, 570, C30, P-39, P-41 

Leustatin, 1172 
levalbuterol, 573 

Levaquin, 408, 1167 
Levarterenol, 1178 
Levate, 39 
Levatol, 758 

levetiracetam, see DrugGuide.com 

■'►levlsticum officinale, 1094 
Levlen, 225 
levobetaxolol, 1159 
levobunolol, 1159 
levobupivacaine, 342, P-8 
levocabastlne, 1157 

levodopa, 574, C32, P-43. See also car- 
bldopa/levodopa 
Levo-Dromoran, 1119 
levofloxacin, 408, C27, 1167, P-38 
levomethadyl, 1177 
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levonorgestrel, 226, P-73. See also eth- 
inyl estradiol/levonorgestrel 
levonorgestrel/ethinyl estradiol, 226 

Levophed, 1178 
levorphanol, 1119 
levorohanol, see DrugGuide.com 
Levo-T, 985 
Levothroid, 985 
levothyroxlne, 985 
Levoxyl, 985 
Levsinex, 1176 
levsin PB Drops, 1108 
Levsin w/Phenobarhital, 1108 
Lexxel 1, 1108 
Lexxel2, 1108 
Librax, 1108 
Libritabs, 188 
Librium, 188 
Licon, 244 

Lidu-Mantle-HC Cream, 1108 
Lidemol, 244 
Lidex, 244 

lidocaine, 1129, C4, P-8, P-13, P-15 
lidocaine (local anesthetic), 577 
lidocaine (mucosal), 577 
lidocaine (parenteral), 577 
lidocaine/prilocaine, 579, P-7, P-8 
lidocaine (topical), 577 
Lidoject, 577 
LidoPen, 577 

Limbitrol DS 10-25, 1108 

lindane, 581 
Lioresal, 91 
liothyronine, 985 
liotrix, 986 

IIPID-IOWERING AGENTS, C54, P-76 

Lipitor, 478 

Liquibid, 454 

Liqui-Cal, 142 

Liqui-Char, 7 

Liquid Cal-600, 142 

Liquid Pred, 236 

Liqui-E, 1053 

Liquifilm Forte, 1159 

Liquifilm Tears, 1159 

Liquiprin, 3 

lisinopril, 64, Cl, C24, P-8, P-35 
Litbane, 583 
lithium, 583 



Lithizine, 583 
Lithonate, 583 
Lithotabs, 583 
Livostin, 1157 
lobac, 1108 
LoCHOLEST, 105 
LoCHOLEST Light, 105 
Locoid, 245 
Lodine, 378 
Lodine XL, 378 
lodoxamide, 1163 
Loestrin 21 1/20, 225 
Loestrin 21 1.5/30, 225 
Loestrin Fe 15/30, 1108 
Lofene, 303 
Logen, 303 

lomefloxacin, 408, C27, P-38 

Lomocot, 303 

Lomotil, 303, 1108 

Lomotil Liquid, 1108 

lomustine. see DrugGuide.com 

Loniten, 652 

Lonox, 303 

Lo/Ovral, 225, 1108 

loperamide, 585, Cl6, P-26 

Lopid, 440 

Lopresor, 638 

Lopresor SR, 638 

Lopressor, 638 

Lopressor HCT 100/25, 1108 

Lopressor HCT 100/50, 1108 

Lopressor HCT 50/25, 1108 

Loprox, 70 

Lopurin, 2 1 

Lorabid, 171 

loracarhef, 171, C27, P-37 
loratadine, 587, C22, P-33 
lorazepam, 588, CIO, 1124, P-13, 
P-19, P-20 

Lorcet, 483, 1119, 1122 
Lorcet 10/650, 1108 
Lortab, 483, 1119, 1122 
Lortab 10/500, 1108 
Lortab 25/500, 1108 
Lortab 5/500, 1108 
Lortab 75/500, 1108 
Lortab ASA, 483, 1108 
Lortab Elixir, 1108 
losartan, 6l, P-35 
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Losopan, 591 
Lotemax, ll6l 
Lotensin, 63 

Lotensin HCT 10/12.5, 1108 
Lotensin HCT 20/12.5, 1108 
Lotensin HCT 20/25, 1108 
Lotensin HCT 5/6.25, 1108 
loteprednol, ll6l, P-68 
Lotrel 2.5/10, 1108 
Lotrel5/10, 1108 
Lotrel 5/20, 1108 
Lotrimin, 70 
Lotrimin AF, 70 
Lotrisone Topical, 1108 
Lotronex, 1166 
■'►lovage, 1094 
lovastatin, 478, C55, P-78 
Lovenox, 469 
Lowsium, 591 

loxanine. see DrueGuide.com 
Lozide, 512 
Lozol, 512 
L-PAM, 609 
LSD, 1123 
Llriiodothyronine, 985 
LubriTears, 1159 
Lufyllin, 120 

Lujyllin-EPG Elixir, 1108 
Lufyllin-GG, 1108 
Lugol’s solution, 525 
Luminal, 784 
Lupron, 570 
Lupron Depot, 570 
Lupron Depot-3 Month, 570 
Lupron Depot-PED, 570 
Luvox, 426 
Luxlq, 244 
Lyderm, 244 

Lyme disease vaccine, 1154 

Lyme disease vaccine, see DmgGuide.com 

LYMErix, 1154 

Lyphocin, 1033 

Lysatec rt-PA, 980 

Lysodren, 1178 

M 

Maalox, 591, 1108 
Maalox Antacid Caplets, 142 



Maalox Antldiarrheal Caplets, 585 
Maalox Anti-Gas, 923 
Maalox GRF Gas Relief Formula, 923 
Maalox Plus, 1109 

Maalox Plus Extra Strength Suspension, 
1109 

Maalox Suspension, 1109 
Maalox TC, 591 
Macrobid, 712 
Macrodantin, 712 
MACROIIDES, C27, P-38 
INTREQUENTLY USED, 1174 

magaldrate, 591, C45, P-58 
Magan, 903 
magnesium, 1149 

MAGNESIUM AND ALUMINUM SALTS, 591 

magnesium and choline salicylates, 
C36 

magnesium chloride, 593 
magnesium citrate, 593, C54, P-76 
magnesium hydroxide, 593, C54, P-76 
magnesium hydroxide/aluminum hy- 
droxide, 591, C45, P-58 
magnesium oxide, 593 
magnesium salicylate, 903 
magnesium salts (oral), 593, P-79 
magnesium sulfate (IV), 595, CIO, 
P-19, P-20 
Mag-Ox 400, 593 
■'►ma-huang, 1094 
MalagesicPM, 1109 
Mallamint, 142 
Mallazine, 1164 
Malogen, 966 
Malogex, 966 
Mandol, 171 

mannitol, 597, C52, P-71 

MAO INHIBITORS. See MONOAMINE OXIDASE IN- 
HIBITORS 

Maox, 593 
Mapap, 3 

Mapap Cold Eormula, 1109 
Maranox, 3 
Marax, 1109 
Marcaine, 342 
Marcillin, 51 
Marezine, 1173 
Margesic-H, 483 
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Marnal, 135 
Marthritic, 903 
Marzine, 1173 
masoprocol, 1177, P-42 

MAST CELL STABILIZERS, 598 
INEREQIJENTLY USED, 1173 
OPHTHALMIC, ll63 
‘'►Matricaria chamomilla, 1091 

Matulane, 830 
Mavik, 64 
Maxair, 805 
Maxalt, 896 
Maxalt-MIT, 896 
Maxaquin, 408 
Maxeran, 634 
Maxidex, ll6l 
Maxiflor, 244 

Maximum Strength Benadryl Itch Relief, 300 
Maximum Strength Desenex Antifungal, 70 
Maximum Strength Gas Relief, 923 
Maximum Strength Mylanta Gas Relief, 923 
Maximum Strength Phazyme, 923 
Maxipime, 176 

Maxitrol Ophthalmic Suspen- 
sion/Ointment, 1109 
Maxivate, 244 
Maxzicle, II 09 
Maxzicle-25MG, 1109 

measles, mumps, and rubella vaccines, 
1151 

mebendazole, 600 
mecblorethamine, 602, C30, P-39, 
P-41 

meclizine, 604, C19, C22, P-29, P-33 

Meda, 3 

medication error and adverse reaction 
medications with, 1138 
Medi-Flu-Liquid, 1109 
Medigesic, 135 
Medipren, 499 
Mediquell, 111 
Medralone, 236 
Medrol, 236, 245 

medroxyprogesterone, 226, 605 
medrysone, ll6l, P-68 

Med Tamoxifen, 954 
Mefoxin, 171 
Mega-C/A Plus, 75 
Megace, 608 



Megacillin, 764 

megestrol, 608, C30, P-39, P-41 

MeUaril, 978 
MeUaril-S, 978 

melpbalan, 609, C30, P-39, P-41 

Menadol, 499 

Menaval, 365 

Meni-D, 604 

menotropins, 1177 

Mentax, 70 

■'►Mentha piperita, 1096 
■'►Mentha pulegium, 1096 
Mepergan Fortis, 1109 
meperidine, 6ll, 1119, 1122, 1123, 
P-85 

Mephyton, 795 
Meprolone, 236 

mercaptopurine, 1178, P-39, P-41 

Meridia, 919 
mesalamine, 6l4 
M-Eslon, 666 

mesna, 6l6, C17, P-27, P-28 

Mesnex, 6l6 

mesoridazine. see DrugGuide.com 
Mestinon, 860 
Mestinon SR, 860 
Mestinon Timespan, 860 
mestranol/norethindrone, 225 
Metadate ER, 632 
Metaderm, 244 
Metahydrin, 1183 
Metamucil, 858 

metaproterenol, 6l7, C48, P-6l 

Metastron, 1181 

metered-dose inhaler, administration of 

metformin, 6l9, Cl4, P-25 
methadone, 621, 1119, 1123, P-85 
Methadose, 62 1 
methazolamide, 152 
methazolamide. see DrugGuide.com 
Methergine, 631 
methiclllin, 767, C27, P-38 
methimazole, 624, C39, P-52 
methocarbamol, 626, C57, P-86 
methohexital, 1178 

methotrexate, 627, C30, P-39, P-41, 
P-75 

methyclothiazide, 1178, P-71 
methyldopa, P-35, P-96 
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methylergonovine, 631, P-1, P-2 

Methylin, 632 

metliylphenidate, 632, 1123, P-65 
methylprednisolone, 236, 245, P-69 
methylprednisolone. see DrugGuide.com 
Meticorten, 236 

Metimyd Ophthalmic Suspen- 
sion/Ointment, 1109 

metipranolol, Il 60 
metoclopramide, 634, C19, P-30 
metolazone, 636, C25, C52, P-36, 
P-71 

metoprolol, 638, C2, C25, P-11, P-15, 
P-35 

Metric 21, 641 
MetroCream, 641 
MetroGel, 641 
MetroGel-Vaginal, 641 
Metro IV, 641 
MetroLotion, 641 

metronidazole, 641, C27, C45, P-38, 
P-56, P-58 

Metryl, 641 
Mevacor, 478 

mexiletine, 644, C4, P-13, P-15 

Mexitil, 644 

mezlocillin, see DrugGuide.com 

Miacalcin, P-93 

Micardis, 6l 

Micatin, 70 

miconazole 

topical, 70, C21, P-31 
vaginal, 73, C21, P-31 
MlCRhoGAM, 879 
Micro-K, 819 
Micro-K ExtenCaps, 819 
Micro-LS, 819 
Micronase, 495 
microNefrin, 345 
Micronor, 226 
Microzide, 315 
Midamor, 312 

midazolam, 645, 1124, P-13 

Midol, Teen, 1 109 
Midol IB, 499 

Midol Maximum Strength Multi-Symptom 
Menstrual Gelcaps, 1109 
Midol PM, 1109 



Midol PMS Maximum Strength Caplets, 
1109 

Midrin, 1109 

mlglitol, 649, C14, P-25 
Migranal, 357 
''►milk thistle, 1094 
milrinone, 650, P-63 
mineral oil, see DrugGuide.com 
MINERAIS/EIECTROIVTES, P-78 
Mini-Gamulin R, 879 
Minims, 1162 

Minims Homatropine, 1162 
Minims Phenylephrine, 1164 
Minims Tetracaine, 1156 
Minims Tropicamide, 1163 
Minipress, 825 
Minitran, 714 
Minizide 1,1109 
Minizide2, 1109 
Minizide 5, 1109 
Minocin, 969 

minocycline, 969, C27, P-38 
minoxidil, C25, P-36 
systemic, 652 
topical, 1178 

Minoxigaine, 1178 
Mintox, 591 
Miocarpine, Il60 
Miralax, 812 
Mircette, 225 

mlrtazapine, 654, C12, P-22 
misoprostol, 655, C45, P-57, P-58 

Mithracin, 809 
Mithramycin, 809 

mitomycin, 656, C30, P-39, P-41 

mltotane, 1178, P-42 

mitoxantrone, 6i59, C30, P-39, P-41 

Mitrolan, 811 

M-M-RII, 1108, 1151 

Mobenol, 1182 

Mobidin, 903 

Modane Bulk, 858 

ModanePlus, 1109 

Modane Soft, 322 

Moderate, 419 

Moderate Concentrate, 419 

Modicon, 225 

Moditen Enanthate, 419 
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Moditen HQ, 419 
Moditen Ha-HP, 419 
Moduretic, 1109 

moexipril, 64, Cl, C24, P-8, P-35 
Moisture Drops, 1159 
Molatoc, 322 
MOM, 593 

mometasone, 233, 245, P-68, P-69 

Monafed, 454 
Monistat, 73 
Monistat-Derm, 70 
Monitan, 1 

MONOAMINE OXIDASE (MAO) INHIBITORS, 66l, 

Cll, C12, P-22 

monobasic potassium and sodium 
phosphates, 815 

monobasic potassium phosphate, 817 

Monocid, 171 
Monodox, 969 
Mono-Gesic, 903 
Monoket, 539 
Moiiopril, 64 

montelukast, 664, C48, P -61 
moricizine, 665, C4, P-13, P-14 
morphine, 666 , 1119, 1121, 1123, 
P-85 

Morphine H.P., 666 

MORPHINE-lIKE AGONISTS, 1122 

Morphitec, 666 
M.O.S., 666 
M.O.S.-S.R., 666 
Motofen, 303 
Motrin, 499 
Motrin Drops, 499 
Motrin IB, 499 
Motrin IB Sinus, 1109 
Motrin Junior Strength, 499 
MouthKote, 1181 
moxilloxacin, 408, P-38 
M-R-VaxII, 1108 
MS, 666 
MS Contin, 666 
MSIR, 666 
MSIR Capsules, 666 
MS/L Concentrate, 666 
MSO4, 666 
MS/S, 666 
Muco-Fen-LA, 454 



Mucomyst, 5 
Mucosil, 5 
''►mugwort, 1095 
Multipax, 493 

multiple vitaniins. see DrugGuide.com 
mupirocin, 670 
Murine Plus, 1164 
Murine Solution, 1159 
Murocel, 1159 

MurocoU-2 Ophthalmic Drops, 1109 

muromonab-CD3, 672, P-75 

MUSCLE RELAXANTS 

CENTRALLY ACTING, 1172, 1178 
SKELETAL, C56, P-85 

Muse, 1168 
Mustargen, 602 
Mutamycin, 656 
Myambutol, 374 
Mycelex, 70, 73 
Mycelex OTC, 70 
Mycifradin, 30 
Myciguent, 30 
Myclo, 70 
Myclo-Gyne, 73 
Mycobutin, 884 
Mycolog II Topical, 1109 
mycophenolate, 674 
Mycostatin, 70, 73, 721 
Mydfrin, 1164 
Mydriacyl, 1163 
Mydriafair, 1163 

MYDRIATICS, CYCLOPLEGIC, ll62, ll63 

Myfedrine, 856 

Mykrox, 636 

Mylanta, 1109 

Mylanta AR, 472 

Mylanta Double Strength, 591 

Mylanta Double Strength Liquid, 1109 

Mylanta Gas, 923 

Mylanta Gas Relief, 923 

Mylanta Gekaps, 1109 

Mylanta Lozenges, 142 

Mylanta Natural Fiber Supplement, 858 

Myleran, 132 

Mylicon Drops, 923 

Mymethasone, 236 

Myroseniide, 308 

Mytussln, 454 
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M-Zole 3, 73 

N 

nabumetone, 677, P-82 
nadolol, 678, C2, C25, P-11, P-35 

Nadopen-V, 764 
Nadostine, 70, 721 
nafarelin, 681 
Nafazair, 1164 
Nafcil, 767 

nafcillin, 767, C27, P-38 
naftifine, 70, C21, P-31 

Naftin, 70 

nalbuphine, 682, 1120 

nalbuphine, see DrugGuide.com 
Nalcrom, 1173 
Naldecon, 1109 

Naldecon CX Adult Liquid, 1109 
Naldecon DX Adult Liquid, 1109 
Naldecon DX Children’s Syrup, 1109 
Naldecon DX Pediatric Drops, 1109 
Naldecon EX Children’s Syrup, 1109 
Naldecon EX Pediatric Drops, 1110 
Naldecon Pediatric Drops, 1110 
Naldecon Pediatric Syrup, 1110 
Naldecon Senior DX Liquid, 1110 
Naldecon Senior EX, 454 
Naldecon Syrup, 1109 
Nallpen, 767 

naloxone, 685, C17, P-27, P-28 
NANDA nursing diagnoses, 1188 
nandrolone decanoate, 687, 1123, P-5, 
P-6 

naphazoline, 1164 

Naphcon, 1164 

Naphcon-A Ophthalmic Solution, 1110 

Naprelan, P-98 

Napron X, P-98 

Naprosyn, P-98 

Naprosyn-E, P-98 

Naprosyn-SR, P-98 

naproxen, P-81, P-82, P-98 

naproxen sodium, P-98 

Naqua, 1183 

naratriptan, 688, C58, P-90 

Narcan, 685 
Nardil, 66l 
Naropin, 342 



Nasacort, 233 
NasahistB, 118 
Nasalcrom, 598 
Nasalide, 233 

na.sal spray, administration technique, 1140 
NasatablA, 1110 
Nascobal, 1047 
Nasonex, 233 
Natacyn, 1158 
natamycin, 1158, P-31 
Natulan, 830 
Naturacil Caramels, 858 
■4'' natural products, 1077 
Natural Source Fibre Laxative, 858 
Nature’s Tears, 1159 
Navane, 1182 
Navelbine, 1045 
Naxen, P-98 
Nebcin, 30 
NebuPent, 771 
nedocromil, 598, 1163 
N.E.E. 1/35. 225 
nefazodone, 690, C12, P-22 
nelfinavir, 691, C38, P-51 
Nelova 0.5/35E, 225 
Nelova 10/11, 225 
Nelova 1/35E, 225 
Nelova 1/50M, 225 
Nembutal, 776 
Neo-Calglucon, 142 
Neo-Codema, 315 

NeoDecadron Ophthalmic Ointment, 1110 

NeoDecadron Ophthalmic Solution, 1110 

NeoDecadron Topical, 1110 

Neo-DM, 111 

Neo-Fer, 533 

Neo-K, 819 

neomycin, 30, P-37 

Neopap, 3 

Neoral, 252 

Neosar, 249 

Neosporin Cream, 1110 
Neosporin G.U. Irrigant, 1110 
Neosporin Ophthalmic Ointment, 1110 
Neosporin Ophthalmic Solution, 1110 
Neosporin Plus Cream, 1110 
Neosporin Topical Ointment, 1110 
neostigmine, 693, C50, P-66 
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Neothylline, 120 
Neo-Zol, 70 
Nephro-Calci, 142 
Nephro-Fer, 533 
Nephron, 345 
Neptazane, 152 
Nervocaine, 577 
Nestrex, 863 
netilmicin, 30, P-37 
Netromycin, 30 
4*00010, 1095 
Neumega, 730 
Neupogen, 396 
Neuroforte-R, 1047 

NEIJROMIJSCUIAK BLOCKING AGENTS, OPHTHIAM- 

IC, 1172 

neuromuscular blocking agents, see Drug- 
Guide.com 
Neurontin, 433 
Neut, 926 
Neutralca-S, 591 
Neutra-Phos, 815 
Neutra-Phos-K, 817 
nevirapine, 695, C38, P-50 
Nia-Bid, 697 
Mac, 697 
Niacels, 697 

niacin, 697, 1149, C55, C59, P-78, 
P -92 

niacinamide, 697, C55, C59, P-78, 
P -92 

Niacor, 697 
Niaspan, 697 

nicardipine, 699, C2, C25, P-11, P-35 

Nico-400, 697 
Nicobid, 697 
Nicoderm CQ, 702 
Nicolar, 697 
Nicorette, 702 
nicotinamide, 697 
nicotine, 702 

nicotine chewing gum, 702 
nicotine inhaler, 702 
nicotine nasal spray, 702 
nicotine transdermal, 702 

Nicotinex, 697 
nicotinic acid, 697 
Nicotrol, 702 
Nicotrol Inhaler, 702 



Nicotrol NS, 702 
Nidagel, 641 

nifedipine, 705, C2, C25, P-11, P-35 

Niferex, 533 

Niferex-150 Forte, 1 1 10 
Nilandron, 708 
Nilstat, 70. 73, 721 

nilutamide, 708, C30, P-39, P-41 
nimodipine, 709 

Nimotop, 709 
Nipent, 1179 
Nipride, 1131 

nisoldipine, 711, C25, P-35 
NITRATES, Cl, C2, P-11 
Nitrek, 714 

NITRITES, C2, P-11. See also sodium ni- 
trite 

Nitro-Bid, 714, 1130 
Nitro-Bid IV, 714 
Nitrocap T.D., 714 
Nitrocine, 714 
Nitrodisc, 714 
Nitro-Dur, 714 
Nitrofuracot, 712 

nitrofurantoin, 712, C27, P-38 

Nitrogard, 714 

Nitrogard SR, 714 

nitrogen mustard, 602 

nitroglycerin, 714, 1130, C2, P-11 

Nitroglyn, 714 

Nitrol, 714, 1130 

Nitrolin, 714 

Nitrolingual, 714 

Nitrong, 714 

Nitropress, 717, 1131 

nitroprusside, 717, 1131, C25, P-35 

NitroQuick, 714 

Nitrospan, 714 

Nitrostat, 714, 1130 

Nitro-Time, 714 

Nix, 781 

nizatidine, 472, C45, P-58 

Nizoral, 70, 548 
Nolvadex, 954 
Nolvadex-D, 954 
nomograms, 1136 

NON-NUCLEOSIDE REVERSE TRANSCRIPTASE INHIB- 
ITORS, C38, P-50 
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NONSTEROIDAL ANTI-INFLAMMATORY AGENTS, 


Nova Rectal, 776 


1164, P-81 


Novo-Alprazol, 23 


OPHTHALMIC, ll64, P-82 


Novo-Ampicillin, 51 


No Pain-HP, 148 


Novo-Atenolol, 79 


Norcept-E 1/35, 225 


Novo-AZT, 1066 


Nordette, 225 


Novobetamet, 244 


Norditropin, 45 1 


Novobutamide, 1182 


norepinephrine, 1178 


Novo-Carbamaz, 149 


Norethin 1/35E. 225 


Novo-Chlorhydrate, 184 


Norethin 1/50M, 225 


Novo-Chlorpromazine, 191 


norethlndrone, 225, P-73. See also eth- 


Novocimetine, 472 


inyl estradiol/norethindrone 


Novo-Clopate, 216 


norethlndrone/ethinyl acetate, 226 


Novo-Cloxin, 767 


Norflex, 1178 


Novo-Difenac, 282 


norfloxacin, 408, C27, 1157, P-38 


Novo-Diltazem, 293 


Norfranil, 509 


Novodipam, 279 


Norgesic, 1 1 10 


Novodipiradol, 304 


Norgesic Forte, 1 1 10 


Novodoxybn, 969 


norgestlmate/ethinyl estradiol, 225 


Novoferrogluc, 533 


norgestlmate. See estra- 


Novoferrosulfa, 533 


dlol/norgestimate; ethinyl estra- 


Novoflupam, 422 


dlol/norgestimate 


Novo-Flurazine, 1018 


norgestrel, 226, P-73. See also ethinyl 


Novo-Flurprofen, 423 


estradiol/norgestrel 


Novofolacid, 428 


Norinyl 1 -f35, 225 


Novofiimar, 533 


Norinyl 1 -f50, 225 


Novo-Glyburide, 495 


Noritate, 641 


Novo-Hydrazide, 315 


Norlestrin 1/50, 225 


Novohydrocort, 245 


Norlestrin 2.5/50, 225 


Novohydroxyzin, 493 


Normiflo, 469 


Novo-Hylazin, 481 


Normodyne, 555 


Novo-Lexin, 167 


Noroxin, 408 


Novobn 70/30, 520 


Norpace, 306 


Novobn 70/30 PenFiU, 520 


Norpace CR, 306 


Novobn de Ultralente, 520 


Norplant, 226 


Novobn ge Lente, 520 


Norpramin, 1174 


Novobn ge NPH, 520 


Nor-Q D, 226 


Novobn L, 520 


nortriptyline, 719, C12, P-22 


Novobn N, 520 


Norvasc, 41 


Novobn N PenFiU, 520 


Norvir, 894 


Novobn R, 520 


Norwich Aspirin, 903 


Novobn R PenFiU, 520 


Norzine, 976 


Novobn U, 520 


Novacet Lotion, 1 1 10 


Novo-Lorazem, 588 


Novafed, 856 


Novo-Metformin, 6l9 


NovafedA, 1110 


Novo-Methacin, 515 


Novamedopa, P-96 


Novometoprol, 638 


Novamoxin, 43 


Novo-Naprox, P-98 


Novantrone, 659 


Novo-Naprox Sodium, P-98 
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Novo-Naprox Sodium DS, P-98 
Novo-Niacin, 697 
Novonidazol, 641 
Novo-Nifedin, 705 
Novopentobarb, 776 
Novo-Pen-VK, 764 
Novo-Peridol, 463 
Novo-Pheniram, 190 
Novo-Pindol, 799 
Novo-Pirocam, 807 
Novopoxide, 188 
Novopramine, 509 
Novopranol, 849 
Novo-Profen, 499 
Novo-Propamide, 1172 
Novoquinidin, 869 
Novo-Ridazine, 978 
Novo-rythro, 360 
Novo-Salmol, 13 
Novosemide, 308 
Novosorbide, 539 
Novospiroton, 312 
Novo-Sundac, 946 
Novo-Tamoxifen, 954 
Novotetra, 969 
Novo-Timol, 996 
Novo-Tolmetin, 1003 
Novo-Trimel, 1025 
Novo-Trimel DS, 1025 
Novo-Triolam, 1016 
Novotriptyn, 39 
Novo-Veramil, 1037 
Novoxapam, 735 
NPH Iledn 1, 520 
NPH insulin, 520, Cl4, P-25 
NPH-N, 520 

NPH/regular insulin mixture, 520, Cl4, 
P-25 

Nu-Alpraz, 23 
Nu-Amoxi, 43 
Nu-Ampi, 51 
Nubain, 682, 1120 
Nu-Cal, 142 
Nu-Cephalex, 167 

NUCLEOSIDE REVERSE TRANSCRIPTASE INHIBI- 
TORS, C38, P-50 
Nu-Cloxi, 767 
Nu-Cotrimox, 1025 



Nu-Cotrimox DS, 1025 
Nu-Diclo, 282 
Nu-Diltiaz, 293 
Nu-Flurbiprofen, 423 
Nu-Glyburide, 495 
Nu-Ibuprofen, 499 
Nu-Indo, 515 
Nu-Iron, 533 
Nu-Loraz, 588 
Nulytely, 813, 1110 
Nu-Medopa, P-96 
Numorphan, 1119 
Nu-Naprox, P-98 
Nu-Nifed, 705 
Nu-Pirox, 807 
Nuprin, 499 
Nu-Tears, 1159 
Nu-Tears II, 1159 
Nu-Tetra, 969 
Nutracort, 245 
NutraTear, 1159 
Nu-Triazo, 1016 
Nutropin, 451 
Nutropin AQ, 451 
Nu-Verap, 1037 
Nyaderm, 70 
Nydrazid, 537 
Nyquil Hot Therapy, 1110 
Nyquil Nishttime Cold/Flu Medicine liq- 
uid, 1110 
nystatin 

topical, 70, C21, P-31 
vaginal, 73, C21, P-31 

Nystex, 70, 721 

Nytol Maximum Strength, 300 

0 

0, p’-DDD, 1178 
■'►oak bark, 1095 
Obe-Nix, 1179 
OBY-CAP, 1179 
Occlucort, 244 
OCl, 813 
Octamide, 634 
Octamide-PFS, 634 
OcHcair Otic Suspension, 1110 
Octocaine, 577 

octreotide, 723, Cl6, P-26 
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Ocu-Caine, 1156 
Ocu-Carpine, Il60 
Ocu-Chlor, 1157 
OcuClear, 1164 
Ocufen, 1164 
Ocuflox, 1157 
Ocu-Mycin, 1157 
Ocu-Pentolate, 1162 
Ocu-Phrin, 1164 
Ocupress, 1159 
Ocusert Pilo, Il60 
Ocu-Sul, 1158 
Ocusulf, 1158 
Ocu-Tropic, 1163 
Ocu-Tropine, 1162 
Ocu-Zoline, 1164 
oHoxacin, 408, 1157, P-38 
Ogen. 371 

olanzapine, 725, C35, P-48 
olopatadine, 1157 
olsalazine. see DrugGuide.com 
omeprazole, 727, C45, P-56, P-57, 
P-58 

Omnicef, 176 
Omnipen, 51 
OMS Concentrate, 666 
Oncaspar, 754 
Oncet, 483 
Oncovin, 1043 

ondansetron, 728, C19, P-30 

Opcon-A Ophthalmic Solution, II 10 
Ophthaine, 1156 
Ophthalgan, 1164 

OPHTHALMIC MEDICATIONS, 1156 
ADMINISTRATION OF, 1138 
ANTIVIRAL, 1183 

OPHTHALMIC NONSTEROIDAL ANTI-INFLAMMATORY 
DREGS, P-82 
Ophthetic, 1156 
Ophthochlor, 1157 
Ophtho-Chloram, 1157 
OPIOID AGONIST/ANTAGONISTS, P-85 
EQEIANALGESIC TABLES, 1120 
MIXED, FOR MILD TO MODERATE PAIN, 1122 
OPIOID AGONISTS, P-85 

EQUIANALGESIC TABLES, 1119 
INEREQUENTIY USED, 1177 
PARTIAL, EQUIANALGESIC TABLES, 1120 



OPIOID ANALGESICS, 1123, 1176, P-83 
FOR MILD TO MODERATE PAIN, 1122 
oprelvekin, 730 
Opticrom, 1163 
Opticyl, 1163 
Optigene 3, 1164 
Optimine, 84 
Optimoist, 1181 
OptiPranolol, II 60 
Orabase-HCA, 245 
Oracit, 930 
Oralet, 1176 

ORAL HYPOGLYCEMIC AGENTS, 1182 

Oramorph SR, 666 
Orap, 1179 
Oraphen-PD, 3 
Orasone, 236 
Orazinc, 1069 
Orbenin, 767 
Oretic, 315 
Organidin NR, 454 
Orgaran, 469 
Orinase, 1182 
Orlaam, 1177 
orlistat, 732 
Ornade, 1 1 10 
Ornex, 1 1 10 
Ornex-DM, 277 
Omex No Drowsiness, 1 1 10 
orphenadrine, 1178, P-86 
Orphengesic, IIIO 
Orphengesic forte, IIIO 
Ortho-cept, IIIO 
Ortho-Cept, 225, 1110 
Orthoclone 0KT3, 672 
Ortho/CS, 75 
Ortho-cyclen, IIIO 
Ortho Dienestrol, 1174 
Ortho-Est, 371 
Ortho-Novum 10/11, 225 
Ortho-Novum 1/35, 225 
Ortho-Novum 1/50, 225 
Ortho-Novum 7/7/7, 225 
Phase I, IIIO 
Phase II, IIIO 
Phase III, IIIO 
Ortho-Prefest, 1167 
Ortho Tri-Cyclen, 225 



*Entries for generic names appear in boldface type, trade names appear in regular type, 
CLASSIFICATIONS appear in boldface small caps, Combination Drugs appear in italics, herbal 
products are preceded by a leaf icon (♦), and web references are underlined. A "C” and a 
boldface page number following a generic name identify the page in the “Classification" section on 
which that drug is hsted. 




COMPREHENSIVE INDEX 



P-147 



Orudis, 550 
Orudis-E, 550 
Orudis KT, 550 
Orudis-SR, 550 
Oruvail, 550 
Os-Cal, 142 
Osmitrol, 597 

OSMOTIC AGENTS 

LAXATIVE, C54, P-76 
OPHTHALMIC, ll64 
Osteocalcin, P-93 
Ostoforte, 1050 

Otocort Otic Suspension, 1 1 10 

Ovcon 35, 225 

Ovcon-50, 1110 

Ovcon 50, 225 

Ovol, 923 

Ovol-40, 923 

Ovral, 225 

Ovrette, 226 

oxacillin, 767, C27, P-38 
oxaprozln, 733, P-82 
oxazepam, 735, 1124, P-13 
oxcarbazeplne, 736, CIO, P-19, P-20 
oxlconazole, 70, C21, P-31 
Oxistat, 70 

oxtriphylline, 120, C48, P-6l 
oxybutynln, 738 

Oxycocet, P-101 
Oxycodan, P-101 

oxycodone, 1119, 1122, 1123, P-85, 
P-101 

oxycodone/acetaminophen, P-101 
oxycodone/asplrln, P-101 
Oxycontin, P-101 
OxyFAST, P-101 
OxylR, P-101 
oxymetazollne, 1164 
oxymorphone, 1119, P-85 
oxvmornhone. see DrueGuide.com 
OXVTOCICS, P-2 

oxytocin, 740, P-1, P-2 

Oysco, 142 
Oyst-Cal, 142 
Oystercal, 142 

P 

Pacaps, 135 



Pacerone, 35 

paclitaxel, 743, C30, P-39, P-41 
Pain-X Topical, 1111 
Palafer, 533 
Pamelor, 719 
pamidronate, 745 
Pamprin-IB, 499 

Pamprin Maximum Pain Relief, 1111 
Pamprin Multi-Symptom, 1111 
Panacet, 483 
Panacet 5/500, 1111 
Panadol, 3 
Panasal, 483 
Panasal 5/500, 1111 
Panasol-S, 236 
i^Panax ginseng, 1082 
Pancoate, 747 
Pancrease, 747, 1111 
Pancrease MT 10, 747 
Pancrease MT 16, 747 
Pancrease MT 20, 747 
Pancrease MT 4, 747 
Pancrebarb MS-8, 747 
pancrelipase, 747 
pancuronium, 749 
Pandel, 245 
Panlor, 483 
Panmycin, 969 
Panretin, 19 

pantoprazole, 751, C45, P-57, P-58 

pantothenic acid, 1149 

papaverine, 1179 

paracetamol, 3 

Paraflex, 195. 1172 

Parafon Forte DSC, 195, 1172 

Paralube, 1159 

Paraplatin, 154 

Paraplatin-AQ, 154 

Parepectolin, 1171 

paricalcitol, 1050, C59, P-91 

Parlodel, 116 

Parnate, 66l 

paromomycin, 1179 

paroxetine, 752, C12, P-22 

Patanol, 1157 

Pathocil, 767 

Pavabid, 1179 

PavabidHP, 1179 
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Pavacot, 1179 
Pavagen, 1179 
Pavarine, 1179 
Pavased, 1179 
Pavatine, 1179 
Pavatym, 1179 
Paveral, 221 
Paverolan, 1179 
Pavulon, 749 
Paxil, 752 
PCE, 360 

pectin. See kaolin/pectin 

PediaCare Allergy Formula, 190 
PediaCare Children’s Fever, 499 
Pedta Care Cold-Alkrgy Chewable, 1111 
Pedm Care Cough-Cold Liquid, 1111 
PediaCare Infants’ Oral Decongestant Drops, 
856 

Pedia Care NightRest Cough-Cold Liquid, 
nil 

Pediacof Syrup, 1111 
Pediacon DX Children’s Syrup, 1111 
Pediacon DX Pediatric Drops, 1111 
Pediacon EX Drops, 1111 
Pediapred, 236 
Pediazole Suspension, 1111 
Pedi-Dri, 70 
Pedvax-HIB, 1151 

pegaspargase, 754, C30, P-39, P-41 
PEG-L-asparaginase, 754 
Peglyte, 813 

pemoline, 756, 1124, P-65 
Penbritin, 51 

penbutolol, 758, C25, P-35 
penciclovir, 760 
Penecort, 245 
Penetrex, 408 
penicillamine, 761 
penicillin benzathine G, 764, C27, 
P-38 

penicillin G potassium, 764, C27, P-38 
penicillin G sodium, 764, C27, P-38 
penicillin procaine G, 764, C27, P-38 
PENiciiiiNS, 764, C27, P-38 
EXTENDED-SPECTRUM, C27, P-38 
PENICILLINASE-RESISTANT, C27, P-38 

penicillin V, 764, C27, P-38 

Penlac Nail Lacquer, 1 167 



♦pennyroyal, 1096 

Pentacarinat, 771 
Pentam 300, 771 
pentamidine, 771, C26, P-37 
Pentamycetin, 1157 
Penta.sa, 6l4 
Pentazine, 839 

pentazocine, 774, 1120, 1122, 1124, 
P-85 

pentobarbital, 776, 1123, P-13 
Pentolair, 1162 
pentostatin, 1179, P-41 
Pentothal, 1182 
pentoxifylline, 778 
Pen-Vee, 764 
Pen-Vee K, 764 
Pepcid, 472 
Pepcid AC, 472 

Pepcid AC Acid Controller, 472 
Pepcid RPD, 472, 1167 
♦peppermint, 1096 
Pepto-Bismol, 110 
Pepto Diarrhea Control, 585 
Peptol, 472 

Percocet, 1119, P-101 
Percocet 10/650, 1111 
Percocet 2.5/325, 1111 
Percocet 5/325, 1111 
Percocet 7.5/500, 1111 
Percodan, 1111, 1119, P-101 
Percodan-Demi, P-101 
Percogesic, 1111 
Percolone, P-101 
Perdiem, 858 
Perdiem Granules, 1111 
pergollde, 780, C32, P-43 
Pergonal, 1177 
Periactin, 254 
Peri-Colace, 1111 
Peri-Colace Syrup, 1111 
Peridol, 463 

perindopril, Cl, C24, P-8, P-35 

Permapen, 764 
Permax, 780 
permethrin, 781 
Permitil, 419 
Persantine, 304 
Persantine IV, 304 
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Pertussin Cough Suppressant, 277 
Pertussin CS, 277 
Pertussin ES, 111 
pethidine, 6ll 
Pfizerpen, 764 
Pfizerpen-AS, 764 
Pharma-Cort, 245 
Pharmagesic, 135 
Phase 1, 1110 
Phase II, 1110, 1115, 1116 
Phase III, I no, 1115, 1116 
Phazyme 125, 923 
Phazyme-95, 923 
Phazyme Drops, 923 
Phenazine, 839 
Phenazo, 783 
Phenazodine, 783 
phenazopyridine, 783, P-81 
Phencen-50, 839 
phenelzine, 66l, C12, P-22 
Phenerhel-S, 1111 
Phenergan, 839 
Phenergan Fortis, 839 
Phenergan Plain, 839 
Phenergan VC Syrup, 1111 
Phenergan VC w/Codeine Syrup, 1 1 II 
Phenergan w/Codeine Syrup, II 1 1 
Phenerzine, 839 
Phenetron, 190 

phenobarbital, 784, 1124, CIO, P-13, 
P-19, P-20 

Phenoject, 839 

PHENOTHIAZINES, C19, C35, P-30, P-47 
phenoxybenzamine, 1179, P-35 
Phentercot, 1179 
phentermine, 1179, P-9 
phentolamine, 786 
Phentride, 1179 
phenylalanine mustard, 609 
phenylephrine, 1164 
Phenylfenesin LA, 1111 
phenylpropanolamine, 788, P-9 
phenytoin, 790, C4, P-13, P-15, P-19, 
P-20 

phenytoin/fosphenytoin, 790, CIO 

Pherazine DM Syrup, IlII 
nherphenazine. see DrugGuide.com 
Pheryl-E, 1053 



Phillips’ Laxative Gelcaps, 1111 
Phillips Magnesia Tablets, 593 
Phillips Milk of Magnesia, 593 
PhosLo, 142 

phosphate/biphosphate, 794, C54, 
P-76 

PHOSPHATE SUPPLEMENTS, P-79 
PHOSPHODIESTERASE INHIBITORS, C48, P-6l 

Phospholine Iodide, ll6l 
phosphorus, 1149 
Photofrin, 1180 

PHOTOSENSITIZERS, 1180 

Phrenilin, 135 
Phrenilin Forte, 135 
Phyllocontin, 120 

physostlgmine, ll6l, 1179, P-66 
phytonadione (vitamin K), 795, P-27, 
P-91 

i^Plcea excelsa, 1097 
Pilocar, Il60 
pilocarpine, 797, Il60 
Pilopine, Il60 
Piloptic, Il60 
Pilostat, Il60 
Pima, 525 
pimozide, 1179 
s^Pimpinella anisum, 1090 
pindolol, 799, C25, P-35 
Pink Bismuth, 110 
pioglitazone, 801, P-25 
piperacillin, 802, C27, P-38 
piperaclllin/tazobactam, 802, C27, 
P-38 

piperazine estrone sulfate, 371 

s^Plper methystlcum, 1086 

Pipracil, 802 

pirbuterol, 805, C48, P-6l 
piroxicam, 807, P-82 

Pitocin, 740 
Pitressin, 1183 
Pitrez, 70 
Plan B, 226 
Plaquenil, 489 

plasma protein fraction, see DrugGuide.com 
PLASMINOGEN ACTIVATORS, 1183 
PLATELET AGGREGATION INHIBITORS, 11 68 
PLATELET REDUCTION AGENTS, 1170 

Platinol, 199 
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Platinol-AQ, 199 

PIATIET AGGREGATION INHIBITORS, II 68 

Plavix, 215 
Plendil, 384 
Pletal, 198 

plicamycin, 809, C30, P-39, P-41 

PMB 400, nil 

PMS-Bisniuth Subsalicylate, 110 
PMS Cephalexin, 167 
PMS-Chloral Hydrate, 184 
PMS-Cyproheptadine, 254 
PMS Dexamethasone, 1 l6l 
PMS-Diazepam, 279 
PMS-Dicitrate, 930 
PMS-Dimenhydrinate, 296 
PMS Egozinc, 1069 
PMS Ferrous Sulfate, 533 
PMS Haloperidol, 463 
PMS Hydromorphone, 486 
PMS Isoniazid, 537 
PMS-levothyroxine Sodium, 985 
PMS lindane, 581 
PMS-Methylphenidate, 632 
PMS-Nystatin, 721 
PMS-Piroxicam, 807 
PMS Progesterone, 1180 
pms Propranolol, 849 
PMS Pyrazinamide, 859, 1180 
PMS-Sodium Polystyrene Sulfonate, 
933 

PMS-Sulfasalazlne, 943 
PMS Thioridazine, 978 
PMS-Trifluoperazine, 1018 

PMS-Trihexyphenidyl, 1021 
pneumococcal 7-valent conjugate vac- 
cine, 1153 

pneumococcal vaccine, polyvalent, 
1154 

Pneumomist, 454 
Pneumopent, 771 
Pneumovax23, 1154 
Pnu-lmune 23, 1154 

podofllox, 1179 

PODOPHYllOTOXIN DERIVATIVES 

ANTINEOPIASTIC, C28, C30, P-39, P-4l 
INTREQUENTIY USED, 1182 
POISONS, ANTIDOTES, Cl6, P-27 
Polaramine Expectorant Liquid, 1 1 11 



polio vaccine, inactivated, 1151 

Poliovax, 1151 

polycarbophil, 811, Cl6, C54, P-26, 
P-76 

Polycillin, 51 
Pofycitra Syrup, 1111 
polyethylene glycol, 812 
polyethylene glycol/electrolyte, 813, 
C54, P-76 
Polygesic, 483 

Poly-Histine CS Syrup, 1111 
Poly-Histine DM Syrup, 1111 
Poly-Histine Elixir, 1111 
Polymyxin B sulfate. See Terramycin with 
Polymyxin B Sulfate Ophthalmic Oint- 
ment 

Polysporin Ophthalmic Ointment, 1112 

Polysporin Topical Ointment, 1112 

Polytrim Ophthalmic Solution, 1112 

Pontocaine, 1156 

porfimer, 1180, P-42 

Pork NPH lletin 11, 520 

Portalac, 557 

Posture, 142 

Potasalan, 819 

potassium acetate, 819, P-79 
potassium and sodium phosphates, 
815, P-79 

potassium bicarbonate, 819, P-79 
potassium bicarbonate/potassium chlo- 
ride, 819 

potassium bicarbonate/potassium ci- 
trate, 819 

potassium chloride, 819, P-79 
potassium chloride/potassium bicar- 
bonate/potassium citrate, 819 
potassium citrate, P-79 
potassium gluconate, 820, P-79 
potassium gluconate/potassium chlo- 
ride, 820 

potassium gluconate/potassium citrate, 
820 

potassium iodide, saturated solution, 
525, C39, P-52 

potassium phosphate, 817, P-79 

Potassium-Rougier, 820 
Potiussium Sandoz, 819 
POTASSIUM SUPPLEMENTS, 819, P-79 
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PPA, 788 
PP-Cap, 847 

pralidoxlme, 1 180, P-28 

pralidoxime. see DrugGuide.com 
pramipexole, 823, C32, P-43 
Prandin, 877 
Pravachol, 478 

pravastatin, 478, C55, P-78 
prazosin, 825, C25, P-36 
Predaject, 236 
Predate, 236 
Predicort, 236 
Pred Mild, 1162 
prednicarbate, 256, P-69 
Prednicen-M, 236 
prednisolone, 236, 1162 , P-69 
prednisone, 236, P-68, P-69 
Prefrin, 1164 

pregnancy categories, 1132 

Pregnyl, 1176 

Prelone, 236 

Premarin, 368 

Premfihase, 1112 

Prempro, 1112 

Premsyn PMS, 1112 

Prepidil Endocervical Gel, 297 

Pressyn, 1183 

Prevacid, 563 

Prevalite, 105 

Prevex, 244 

Prevex HC, 245 

Prevnar, 1153 

Prevpac, 1112 

Priftin, 888 

Prilosec, 111 

Primabalt, 1047 

Priniacor, 650, 1130 

primaquine, 1180 

Pnrmtene, 345, 1112 

Primatene Dual Action, 1112 

Primaxin, 507 

Primaxin 250 mg I. V. For Injection, 1112 

Primaxin 500 mg I. V. For Injection, 1112 

primidone, see DruuGuide.com 

Primsol, 1167 

Principen, 51 

Prinivil, Zestril, 64 

Prinzide 10-12.5, 1112 



Prinzide 20-12.5, 1112 
Prinzide 20-25, 1112 
Pro-50, 839 
Probalan, 826 
Probanthel, 843 
Pro-Banthine, 843 
Proben-C, III2 
probenecid, 826 
probucol. see DrugGuide.com 
procainamide, 828, 1131, C4, P-13, 
P-15 

procaine penicillin G, 764 

Pro-Cal-Sof, 322 
Procanbid, 828 

procarbazine, 830, C30, P-39, P-41 

Procardia, 705 

prochlorperazine, 833, C19, C35, 
P-30, P-47 
Procrit, 351 
Proctocort, 245 

Proctofoam-HC Aerosol Foam, 1112 

Procytox, 249 

Prodiem, 858 

Prodium, 783 

Profasi, 1176 

Profasi HP, 1176 

Profenal, 1164 

Progestasert, 1180 

progesterone, 837, P-73 

progesterone gel 8%, 1180 

progesterone IM, 1180 

progesterone Intrauterine system, 1180 

progesterone. See PMS Progesterone 

pROGESTiNs, P-71. See also estro- 

GENS/PROGESTINS 
INEREQEENTLY USED, 1180 

Prograf, 952 
ProHlBit, 1151 
Prolamine, 788 
Prolastin, 1168 
Pro-Lax, 858 
Proleukin, 15 
Prolixin, 419 
Prolixin Decanoate, 419 
Prolixin Enanthate, 419 
Proloprim, 1024 
Promacot, 839 

promazine, see DrugGuide.com 
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Pro-Med, 839 
Promet, 839 

promethazine, 839, C19, C22, P-13, 
P-30, P-33 
Prometrium, 837 
Promine, 828 
Pronestyl, 828, 1131 
Pronestyl-SR, 828 
Propacet, 100, 847, 1112 
propafenone, 841, C4, P-13, P-15 
Propagest, 788 

propantheline, 843, C5, C6, P-15, 
P-l6 

proparacaine, 1156 

Propecia, 399 
Propine, 1165 

nropiomazine. see DrueGuide.com 
propofol, 844, P-7, P-8 

Propoxacet-N, 847 

propoxyphene, 847, 1122, 1124, P-85 
propoxyphene/acetaminophen, 847 
propoxyphene/aspirin, 847 
propoxyphene/aspirin/caffeine, 847 
Propoxyphene with APAP, 847 
propranolol, 849, C2, C4, C25, P-11, 
P-13, P-15, P-35 
propylthiouracil, 853, C39, P-52 
Propyl-Thyracil, 853 
Prorazin, 833 
Prorex, 839 
Proscar, 399 
Pro-Sof, 322 
Prostacyclin, 1175 

PROSTAGLANDIN AGONISTS, OPHTHALMIC, 11 65 
PROSTAGLANDINS 

INPREQUENTLY USED, ll68, 1172 
VASODILATOR, 1175 
Prostep, 702 
Prostigmin, 693 

Prostin E Vaginal Suppository, 297 

protamine sulfate, 854, C17, P-27, 
P-28 

PROTEASE INHIBITORS, 1171, C38, P-51 
PROTEINASE INHIBITOR, 1171 

Prothazine, 839 
Protilase, 747 
protirelin, 1180 
Protonix, 751 
Protopam, 1180 



Protropin, 451 
Proventil, 13 
Provera, 605 
Prozac, 417 
Pseudo, 856 
Pseudo-Chlor, 1112 
pseudoephedrlne, 856 
Pseudogest, 856 
Pseudo-Gest Plus, 1112 
Psorcon, 244 

psyllium, 858, C54, P-76 

PTU, 853 

Pulmicort, 229 

PULMONARY SUREACTANT, 1172 

Pulmozyme, 1174 
Purinethol, 1178 
Purinol, 21 
PVF K, 764 
P-Y-Tussin, 1110 

pyrazinamide, 859, C4l, 1180, P-53 

Pyri, 863 
Pyridiate, 783 
Pyridium, 783 

pyridostigmine, 860, C50, P-66 
pyridoxlne, 863, C59, P-92 
pyrimethamine, 864 



Q 

Q-Profen, 499 
Qmdriml, 1112 
quazepam, 1180 
gnazeoam. see DrugGuide.com 
Quelidrine Cough Syrup, 1112 
s^Quercus robur, 1095 
Questran, 105 
Questran Light, 105 
quetiaplne, 867, C35, P-48 
Quibron-300, 1112 
Quibron-T, 120 
Quinaglute Dura-Tabs, 868 
Quinalan, 868 

quinapril, 64, Cl, C24, P-8, P-35 
Quinate, 868 
Quinidex Extentabs, 869 
quinidine, 868, C4, P-13, P-15 
quinidine gluconate, 868 
quinidine polygalacturonate, 869 
quinidine sulfate, 869 
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quinine, P-37, P-103 
Quinora, 869 
Quinsana Plus, 70 
quinupristin/dalfopristin, 871 

Qvar, 229 

R 

rabeprazole, 875, C45, P-57, P-58 
RADIOPHAKMACEUriCAlS, 1181 
Radiostol, 1050 
raloxifene, 876 

ramipril, 64, Cl, C24, P-8, P-35 
R&C Shampoo, 1112 
ranitidine, 472, C45, P-58 
ranitidine bismuth citrate, 472, P-56 

Rapamune, 924 
Rauzide, 1112 
Raxar, 1167 

RDAs. See Recommended Dietary Allow- 
ances 

rDNA origin, Cl4 

Rebetol, 882 
Rehetron, 1112 
Reclomide, 634 
Recombivax, 1151 
Recombivax HB, 1154 
Recombivax HB dialysis formulation, 1154 
Recommended Dietary Allowances (RDAs), 
1149 

Redutemp, 3 
Refresh, 1159 
Refresh PM, 1159 
Regitine, 786 
Region, 634 
Regonol, 860 
Regranex, 94 
Regulace, 1112 

Regular (Concentrated) lletin II U-500, 520 
Regular lletin I, 520 

regular insulin (insulin injection, crys- 
talline zinc insulin), 520 
regular insulin mixture. See 
NPH/regular insulin mixture 

Regular Pork lletin II, 520 
Regular Purified Pork InsuUn, 520 
Regulax-SS, 322 
Regulex, 322 
Reguloid Natural, 858 



Relafen, 677 
Relaxazone, 195, 1172 
RelefactTRH, 1180 
Relenza, 1065 
Remeron, 654 
Remicade, 518 

remifentanil. see DrugGuide.com 
Remular, 195, 1172 
Remular-S, 195 
Renagel, 918 
Renedil, 384 
Renese-R, 1112 
Renova, 1183 
ReoPro, 1168 

repaglinide, 877, C15, P-25 

Repan, 135 
reporting forms, 1184 
Rep-Pred, 236 
Requip, 900 
Rescriptor, 270, 1173 
Resectisol, 597 
Respa-GF, 454 
Respahist, 1112 
Respaire-60, 1112 
Respbid, 120 
Restoril, 957 
Resyl, 454 
Retavase, 980 
reteplase, 980, P-89 
Retin-A, 1183 
Retin-A Micro, 1183 

RETINOIDS 

ANTIACNE, 1183 
ANTINEOPIASTIC, 1183 
Retrovir, 1066 
Rev-Eyes, 1156 
Revimine, 326 
Rezulin, 1167 
R-Gel, 148 

Rh„(D) globulin IV, 879 
Rh„(D) globulin microdose IM, 879 
Rh^(D) immune globulin standard dose 
IM, 879, P-2 

Rlieaban, 1171 
Rhesonativ, 879 
Rheumatrex, 627 
Rhinalar, 233 
Rhinedecon, 788 
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Rhinocort, 233 
Rhinocort Aqua, 233 
Rhodis, 550 
RhoGAM, 879 

rHu GM-CSF (recombinant human granulo- 
cyte/macrophage colony-stimulating fac- 
tor), 911 
Rhulicort, 245 
ribavirin, 882 

riboflavin, 883, 1149, C59, P-92 
Ridenol, 3 

RID Shampoo, 1112 
rifabutin, 884 
Rifadin, 886 
Rifamate, III2 
rifampin, 886, C4l, P-53 
rifapentine, 888, C4l, P-53 
Rifater, 1 1 12 
Rilutek, 1181 
riluzole, 1181 
Rimactane, 886 
rimantadine, 1181, P-60 
rimexolone, 1162, P-68 
Riopan, 591 

Riopan Extra Strength, 591 
Riopan Plus Suspension, 1112 
risedronate, 890 
Risperdal, 891 

risperidone, 891, C35, P-48 
Ritiin, 632 
Ritalin-SR, 632 
ritodrine, 1181, P-1, P-2 
ritonavir, 894, C38, P-51 
Rivotril, 211 

rizatriptan, 896, C58, P-90 

RMS, 666 
Robaxin, 626 
Robaxisal, 1112 
Robidex, 277 
Robidone, 483 
Robidrine, 856 
Robigesic, 3 
Robinul, 444 
Robinul-Forte, 444 
Robitet, 969 
Robitussin, 454 
RobitussinA-C Syrup, 1 1 12 
Robitussin-CF Liquid, III2 



Robitussin Cold & Cough Liqui-Gels, 1112 
Robitussin Cough Calmers, 111 
Robitussin-DAC Syrup, 1112 
Robitussin-DM Liquid, 1112 
Robitussin Maximum Strength Cough and 
Cold Liquid, 277, 1112 
Robitussin Night Relief Liquid, 1112 
Robitussin Pediatric, 277 
Robitussin Pediatric Cough & Cold Liquid, 

1113 

Robitussin-PE Syrup, III 3 
Robitussin Severe Congestion Liqui-Gels, 

1113 

Rocaltrol, 1050 
Rocephin, 177 
Rodex, 863 
RO-Dexasone, II61 
Rofact, 886 

rofecoxlb, 898, P-82 

Rogaine, 1178 

Rogaine Extra Strength for Men, 1178 
Rogaine for Men, 1178 
Rogaine for Women, 1178 
Rogitine, 786 

Rolaids Calcium Rich, 142, 1113 
Romazicon, 406 
Rondec, 1113 
Rondec DM Drops, 1113 
Rondec DM Syrup, 1113 
Rondec Oral Drops, 1113 
ropinirole, 899, C32, P-43 
ropivacalne, 342, P-8 
rosiglitazone, P-25, P-105 
RotaShield, 11(17 
rotavirus vaccine, 1167 
Roubac, 1025 
Rounox, 3 
Rowasa, 6l4 
Roxanol, 666 
Roxanol Rescudose, 666 
Roxanol-T, 666 
Roxicet, 1113 , P-101 
Roxicet 5/500, 1113 
Roxicodone, 1119, P-101 
Roxicodone SR, P-101 
Roxilox, P-101 
Roxiprin, P-101 
Roychlor, 819 
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Rubesol-lOOO, 1047 

Rubex, 332 

Rubramin PC, 1047 

Rufen, 499 

Rulox, 591 

RuloxNo. 1, 591 

Rulox No. 2, 591 

Rum-K, 819 

Ru-Tuss, 1113 

Ru-TussDE, 1113 

Ru-Tuss Expectorant Liquid, 1113 

Ru-Tuss w/Hydrocodone Liquid, 1113 

Ryna-C Liquid, 1113 

Rynacroni, 598 

Ryna Liquid, 1113 

Rynatan, 1113 

Rynatan Pediatric Suspension, 1113 
Rynatuss, 1113 
Rythmodan, 306 
Rythmodan-LA, 306 
Rythmol, 841 

s 

S-2, 345 

■'►Saccharomyces cerevisiae, 1091 
4>St. John’s Wort, 1088 

St. Joseph Adult Chewable Aspirin, 903 

St. Joseph Cold Tablets For Children, 1114 

Saizen, 451 

Salagen, 797 

Salazopyrin, 943 

salbutamol, 13 

Saleto, 499 

Salflex, 903 

Salgesic, 903 

SAIICVIATES, P-81 

CHOLINE, C36, P-81, P-82 
CHOLINE AND MAGNESIUM, €36, P-49, 
P-81, P-82 

SALINE LAXATIVES, €54, P-76 
Salivart, 1181 
saliva substitutes, 1181 
Salix, 1181 

salmeterol, 907, €48, P-6l 
Salnionine, P-93 
Salofalk, 6l4 

salsalate, 903, €36, P-49, P-81, P-82 
Salsitab, 903 



Salutensin, 1113 
Salutensin-Demi, 1113 
Sandimmune, 252 
Sandostatin, 723 
Sandostatin LAR, 723 
SangCya, 252 
Sans-Acne, 360 
saquinavir, 909, €38, P-51 
sargramostim, 911 
S.A.S., 943 

'►saw palmetto, 1096 

Scabene, 581 

scopolamine, 913, 1163, €5, €6, €19, 
P-15, P-l6, P-29 

Scot-Tussin DM Liquid, 1113 
Scot-tussin Expectorant, 454 
Scot-Tussin Original 5-Action Liquid, 
1113 

Scot-Tussin Senior Clear Liquid, 1113 

Sectral, 1 

Sedapap, 135 

Sedapap-W, 1113 

sedatives, 1123 

SEDATIVES/HVPNOTICS, 1180, P-11 

Sedatuss, 211 See also defenox- 

in/atroplne; diphenoxylate/atropine; 
Isopto Atropine 

SELECTIVE SEROTONIN REIIPTAKE INHIBITORS, 

€12, P-22 

selegiline, see DrugGuide.com 
Selestoject, 236 
Semprex-D, 1113 
Sena-Gen, 915 
Senexon, 915 
senna, 915, €54, P-76 
sennosides, 915, €54, P-76 
Senokot, 915 
Senokot-S, 1113 
Senokot Syrup, 915 
SenokotXTRA, 915 
Senolax, 915 
Sensorcaine, 342 
Septra, 1025, 1113 
Septra DS, 1025, 1113 
Septra I. V. For Injection, 1113 
Septra Suspension, 1113 
Ser-Ap-Es, 1113 
Serax, 735 

■'►Serenoa repens, 1096 
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Serevent, 907 
Seroquel, 867 
Serostim, 451 

SEROTONIN AGONISTS, C58, P-90 

SEROTONIN ANTAGONISTS, C19, P-30 

sertraline, 916, C12, P-22 

Serutan, 858 

Serzone, 690 

sevelamer, 918 

Shogan, 839 

Shohl’s Solution modified, 930 
Shovite, 1047 
Siblln, 858 

sibutramine, 919, 1124, P-9 

Silace, 322 

Siladril, 300 

Silafed Syrup, 1113 

Silaminic Cold Syrup, 1113 

Sikmiinic Expectorant liquid, 1113 

Silapap, 3 

sildenafil, 921, P-3, P-4 
Sildimac, 1181 
Silphen, 300 
Siltussin SA, 454 
Silvadene, 1181 

silver sulfadiazine, 1181, P-38 
■'►Silybuni marianum, 1094 
simetbicone, 923 

Simron, 533 
Simulect, 92 

simvastatin, 478, C55, P-78 

Sinarest Extra Strength, 1113 
Sinarest No Drowsiness, 1113 
Sinarest Sinus, 1113 
Sine-Aid IB, 1113 
Sine-Aid Maximum Strength, 1114 
Sinemet, 574 
Sinemet 10/100, 1114 
Sinemet 25/100, 1114 
Sinemet 25/250, 1114 
Sinemet CR, 574 
Sinemet CR 25-100, 1114 
Sinemet CR 50-200, 1114 
Sine-Ojf Maximum Strength No Drowsi- 
ness Formula Caplets, 1114 
Sine-Off Sinus Medicine, 1114 
Sinequan, 330 
Singulair, 664 



Sinumist-SR Caplets, 454 
Sinutab Maximum Strength Sinus Allergy, 
1114 

Sinutab Maximum Strength Without 
Drowsiness, 1114 
Sinutab Non-Drying, 1114 

sirollmus, 924, P-75 
SKELETAL MUSCLE RELAXANTS, C56, P-85 
CENTRALLY ACTING, C57, 1178, P-86 
DIRECT-ACTING, C57, P-86 

Skelid, 994 
Sleep-Eze 3, 300 
Slo-Mag, 593 
Slo-Niacin, 697 
Slo-Phylfin, 120 
Slo-Phyllin GG, 1114 
Sloprin, 903 
Slo-Salt, 928 
SlowFE, 533 
Slow-K, 819 
SMZ/TMP, 1025 
Soda Mint, 926 

sodium bicarbonate, 926, C45, P-58, 
P-79 

Sodium calcium edetate, 1175 

sodium chloride, 928, P-79 
sodium citrate and citric acid, 930 
sodium ferric gluconate complex, 533, 
P-79 

sodium iodide, 525 
sodium nitrate, 1181, P-28 
sodium pbospbate, 932, P-79 
sodium polystyrene sulfonate, 933 
sodium salicylate, 903 
Sodium Sulamyd, 1158 
sodium thiosulfate, 1181, P-28 
Soflax, 322 

Solarcaine Aloe Extra Burn Relief, 577 

Solazine, 1018 

Solfoton, 784 

Solu-Cortef, 236 

Solu-Medrol, 236 

Solurex, 236 

Soma, 157 

Soma Compound, 1114 

somatrem, 451 
somatropln, 451 

Sominex, 300 
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Somnol, 422 
Sonata, 1064 
Sorbitrate, 539 
Sotacor, 935 

sotalol, 935, C4, P-13, P-15 
Span-FF, 533 

sparfloxacin, 408, P-38 

Spectazole, 70 

spectinomvdn. see DrugGuide.com 
Spec-T Lozenge, 1114 
Spectro-Caine, 1156 
Spectro-Chlor, 1157 
Spectro-Cyl, 1163 
Spectro-Genta, 1157 
Spectro-Homatropine, 1162 
Spectro-Pentolate, 1162 
Spectro-Sulf, 1158 
Spersacarpine, Il60 
Spersadex, ll6l 
Spersaphrine, 1164 
spironolactone, 312, C52, P-71 
Sporanox, 543 
■'►spruce, 1097 
SPS, 933 
SSH, 525 
Stadol, 137, 1120 
Stadol NS, 137 
Stagesic, 483 
Staphcillin, 767 
Statex, 666 
Staticin, 360 

stavudine, 937, C38, P-50 

Stelazine, 1018 
Stemetic, 1022 
Stemetil, 833 
steps for using, 1139 
Sterapred, 236 
Stieva-A, 1183 
Stimate, 272 

STIMULANTS 

CENTRAL NERVOUS SYSTEM, P-63 
LAXATIVE, C54, P-76 
STOOL SOFTENERS, C54, P-76 
Storzolamide, 152 
Streptase, 980 

streptokinase, 980, P-89 
streptomycin, 30, P-37 
streptozocin, 1181, P-39, P-41 



Strifon Forte DCS, 1172 
Strifon Forte DSC, 195 

strong iodine solution, 525, C39, P-52 
strontium-89 ehloride, 1181 

Stulex, 322 
Sublimaze, 391 

succimer, 939, C17, P-27, P-28 

succinamide, P-20 

sucralfate, 941, C45, P-58 

Sucrets Cough Control Formula, 277 

Sudafed, 856 

Sudafed 12 Hour, 856 

Sudafed Cold & Cough Liquicaps, 1 1 14 

Sudafed Plus, 1 1 14 

Sudafed Severe Cold, 1 1 14 

Sudafed Sinus Maximum Strength, 1 114 

Sudal 120/600, 1114 

Sudal 60/500, 1114 

Sufedrin, 856 

sufentanil, see DrugGuide.com 
Sular, 711 

sulbactam. See also amplcillln/ 
sulbactam 

sulconazole, 70, C21, P-31 
Sulcrate, 941 
Sulf, 1158 

sulfacetamide, 1158, P-38 
Sulfair, 1158 

sulfamethoxazole, 942, C27, P-38. See 
also trlmethoprim/suUamethoxazole 

sulfamethoxazole, see DrueGuide.com 

Sulfamide, 1158 

sulfasalazine, 943 

Sulfatrim, 1025 

Sulfatrim DS, 1025 

Sulfex, 1158 

Sulfolax, 322 

SULEONAMIDES, C27, P-38 
SULEONVLUREAS, C15, P-25 
sulindac, 946, P-82 
Sulten, 1158 

Sultrin Triple Sulfa Vaginal Cream, 1114 

Sultrin Triple Sulfa Vaginal Tablets, 1114 

sumatriptan, 947, C58, P-90 

Sumycin, 969 

Sunkist, 75 

Supedol, P-101 

SuperChar Aqueous, 7 
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Supprelin, 1176 
Suprax, 176 

suprofen, 1164, P-83 

Surfak, 322 
Survanta, 1172 
Sus-Phrine, 345 
Sustiva, 339 
Syllact, 858 
Symadine, II 69 
Symmetrel, II 69 

SYMPATHOMIMETICS, OPHTHALMIC, ll65 
■'►Symphytum officinale, 1092 

Synacort, 245 
Synaglos-DC, 1114 
Synalar, 244 
Synamol, 244 
Synarel, 681 
Syn-Qonazepam, 211 
Syn-Diltiazem, 293 
Synemol, 244 
Synercid, 871 
Synflex, P-98 
Synflex DS. P-98 
Syn-Nadolol, 678 
Syn-Pindolol, 799 
Synthroid, 985 
Syntocinon, 740 

T 

T,. 985 
T,/T„ 986 
T 4 , 985 

tacrine, 951, C50, P-66 
taerolimus, 952 

Tagamet, 472 
Tagamet HB, 472 
Talacen, 1114 
Talwin, 774, 1120, 1122 
Talwin Compound, 1114 
Talwin NX, 774, 1114 
Tambocor, 400 
Tamofen, 954 
Tamone, 954 
Tamoplex, 954 

tamoxifen, 954, C30, P-39, P-41 
tamsulosin, 956 
■"►Tanacetum parthenium, 1093 

Tapanol, 3 



Tapazole, 624 
Targretin, II 66 
Tarka 182, 1114 
Tarka241, 1114 
Tarka 242, 1114 
Tarka 244, 1114 
Tatnst-D, 1114 
Tavist Sinus, 1114 

TAXOIDS, ANTINEOPLASTIC, C28, C30, P-39, 
P-41 

Taxol, 743 
Taxotere, 319 
Tazicef, 177 
Tazidime, 177 

tazobactam. See piperacil- 
lin/tazobactam 
3TC, 559 

T-Cypionate, 966 
T-Diet, 1179 
Tear Drop, 1159 
TearGard, 1159 
Teargen, 1159 
Tearisol, 1159 
Tears Naturale, 1159 
Tears Naturale Free, 1159 
Tears Naturale 11, 1159 
Tears Plus, 1159 
Tears Renewed, 1159 
Tebamide, 1022 
Tebrazid, 859, 1180 
Tecnal, 135 
Teczem, 1114 

TeenMidol. SeeMidol, Teen 
Tegamide, 1022 
Tegretol, 149 
Tegretol CR, 149 
Tegretol-XR, 149 
Tegrin-IT Shampoo, 1114 
Teladar, 244 
Teldrin, I 90 
telmisartan, 6l 
temazepam, 957, 1124, P-13 
Temodar, 959 
Temovate, 244 

temozolamide, 959, C30, P-39, P-41 

Tempra, 3 
Tencet, 135 
Tencon, 135 
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Tenex, 459 

teniposide, 1182, P-39, P-41 

Ten-K, 819 
Tenoretic 100, 1 1 14 
Tenoretk 50, 1114 
Tenormin, 79 
Tequin, 408 
Teramine, 1179 
Terazol, 73 

terazosin, 960, C25, P-36 
terbinafine, 70, C21, P-31 
terbutaline, 964, C48, P-6l 
terconazole, vaginal, 73, C21, P-31 
Terfluzine, 1018 

Terra-Cortril Ophthalmic Suspension, 
1114 

Terramycin with Polymyxin B Sulfate 
Ophthalmic Ointment, 1114 
Tession, 95, 1171 
Testa-C, 966 
Testamone, 966 
Testaqua, 966 
Testex, 966 
Testoderm, 966 
Testoject, 966 
Testoject-LA, 966 
Testone LA, 966 

testosterone, 966, P-6, P-39, P-41 
testosterone base, 966 
testosterone cypionate, 966 
testosterone enantbate, 966 
testosterone propionate, 966 
testosterone transdermal, 966 
Testred, 966 
Testrin-PA, 966 

tetanus-dipbtberia vaccine, 1154 
tetanus toxoid, 1151 
tetracaine, 1156 

tetracycline, 969, P-38, P-56, P-58 

TETRACYCLINES, 969, C27, P-38 

Tetracyn, 969 

tetrabydrozoline, 1164 

Tetrazine, 1164 

Texacort, 245 

T-Gen, 1022 

T-Gesic, 483, 1114 

tbalidomide, 972 

Thalitone, 315 



Thalomid, 972 
Theo-24, 120 
Theochron, 120 
Theoclear, 120 
Theodrine, 1115 
Theo-Dur, 120 
Theolair, 120 

tbeopbylllne, 120, C48, P- 6 I 

Theo-Time, 120 
Theovent, 120 
Theo-X, 120 
Thera-Cys, 1171 

Thera-Flu, Flu & Cold Medicine Powder, 
1115 

Thera-Flu, Flu, Cold & Cough Powder, 
1115 

Thera-Flu NightTime Powder, 1115 
Thera-Flu Non-Drowsy Flu, Cold & Cough 
Maximum Strength Powder, 1115 
Thera-Flu Non-Drowsy Formula Maximum 
Strength Caplets, 1115 
Theralax, 108 
Theramycin Z, 360 
Therapy Bayer, 903 
Therevac SB, 322 
Thermazene, 1181 
tbiamlne, 974, 1149, C59, P-92 
THIAZIDE DIURETICS, C52, P-71 
INEREQUENTLY USED, 1178, 1183 
THICKENING AGENTS. See ELECTROLYTE SOLU- 
TION/THICKENING AGENTS 

tbietbylperazlne, 976, C19, P-30 
tbioguanine, 1182, P-39, P-41 
Thionex, 581 
tbiopental, 1182 

Thioplex, 1182 

thioridazine, 978, C35, P-47 
tbiotepa, 1182, P-39, P-41 
tbiotbixene, 1182 

Thorazine, 191 
Thor-Prom, 191 

THROMBOLVnC AGENTS, 980, P-86 

Thyrar, 986 
Thyro-Block, 525 

thyroid, 986 

THYROID PREPARATIONS, 985 

Thyroid Strong, 986 
Thyrolar, 986 



•Entries for generic names appear in boldface type, trade names appear in regular type, 
CLASSIFICATIONS appear in boldface small caps, Combination Drugs appear in italics, herbal 
products are preceded by a leaf icon (♦), and web references are underlined. A "C” and a 
boldface page number following a generic name identify the page in the “Classification" section on 
which that drug is listed. 




P-160 



COMPREHENSIVE INDEX 



tiagabine, 989, CIO, P-19, P-20 

Tiamate, 293 
Tiazac, 293 
Ticar, 990 

ticarcillin, 990, C27, P-37 
ticarcillin/clavulanate, 990, C27, P-37 
TICE BCG, 1171 
TicUd, 993 

ticlopidine, 993, P-45 
Ticon, 1022 
Tigan, 1022 
Tiject-20, 1022 
Tikosyn, 1166 
Tilade, 598 
tiludronate, 994 
Timendn, 990 

Timentin For Injection, 1 1 15 
Timolide 10-25, 1 1 15 
timolol, 996, 1160, C25, P-35 
Timoptic-XE, ll60 
Tinactin, 70 
Ting, 70 

tioconazole, vaginal, 73, C21, P-31 

Tipramine, 509 

tirofiban, 998, P-45 

tissue plasminogen activator, 980 

Titralac, 142 

Titralac Plus, 1 1 15 

tizanidine, 1000 

TMP/SMX, 1025 

TMP/SMZ, 1025 

TOBI, 30 

TobraDex Ophthalmic Suspen- 
sion/Ointment, 1115 

tobramycin, 30, 1158, P-37 

Tobrex, 1158 

tocainide, 1002, C4, P-13, P-15 
TOCOIYTICS, 1181, P-2 
Tofranil, 509 
Tofranil PM, 509 
Tolamide, 1182 
tolazamide, 1182 
tolazamide, see DrugGuide.com 
tolbutamide, 1182 
tolbutamide, see DrugGuide.com 
Tolectin, 1003 
Tolectin DS, 1003 
Tolinase, 1182 
tolmetin, 1003, P-82 



tolnaftate, 70, C21, P-31 
Tol-Tab, 1182 
tolterodine, 1005 

Tonocard, 1002 
Topamax, 1006 
Topicort, 244 
Topilene, 244 

topiramate, 1006, CIO, P-19, P-20 

Topisone, 244 

topotecan, 1008, C30, P-39, P-41 

Toprol-XL, 638 
Topsyn, 244 
Toradol, 552 
Torecan, 976 

toremifene, 1010, C30, P-39, P-41 

torsemide, 308, C52, P-35, P-71 

Totacillin, 51 

Touro EX, 454 

t-PA, 980 

T-Pbyl, 120 

tramadol, 1011, P-81 

Trandate, 555 

trandolapril, 64, Cl, C24, P-8, P-35 
tranexamic acid, 1183 

Transderm-Nitro, 714 
Transderm-Scp, 913 
Transderm- V, 913 
Tranxene, 2l6 
Tranxene-SD, 2l6 

tranylcypromine, 66l, C12, P-22 
trastuzumab, 1013, C30, P-39, P-41 

Traveltabs, 296 

trazodone, 1015, C12, P-22 

Trazon, 1015 
Trendar, 499 
Trental, 778 

tretinoin, oral, 1183, P-42 
tretinoin, topical, 1183 

Triacin-C Cough Syrup, 1115 
Triad, 135 
Triadapin, 330 
Triaderm, 245 
Trialodine, 1015 
Triam-A, 236 

triamcinolone, 229, 233, 236, 245, 
P-68, P-69 

Triam-Forte, 236 
Triaminic Allergy, 1115 
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Triaminic AM Cough & Decongestant For- 
mula Liquid, II 15 
Triaminic Cold, 1115 
Triaminic-DM Syrup, 1115 
Triaminic Expectorant DH Liquid, 1 1 15 
Triaminic Expectorant Liquid, 1 1 15 
Triaminic Expectorant w/Codeine Liquid, 
III5 

Triaminicin Cold, Allergy, Sinus, III5 
Triaminic Nile Light Liquid, 1 1 15 
Triaminicol Multi-Symptom Cough and 
Cold, III5 

Triaminicol Multi-Symptom Relief Liquid, 
III5 

Triaminic Oral Infant Drops, 1 1 15 
Triaminic Sore Throat Formula Liquid, 
III5 

Triaminic Syrup, 1115 

Triamolone, 236 

Triamonide, 236 

triamterene, 312, C52, P-71 

Trianide, 245 

Triaprin, 135 

Triavil2-I0, 1 1 15 

Triavil2-25, 1 1 15 

Triavil 4-10, 1 1 15 

Triavil4-25, 1 1 15 

Triavil 4-50, 1 1 15 

triazolam, 1016, 1124, P-13 

Triban, 1022 

Tribenzagan, 1022 

tricalcium phosphate, 142, P-79 

trichlormethiazide, 1183, P-71 

Tricor, 386 

Tricosal, 903 

TRICYCIIC ANTIDEPRESSANTS, 1174, Cll, 
C12, 1174, P-21, P-22 
Tridesilon, 244 
Tridil, 714, 1130 

trifluoperazine, 1018, C19, C35, P-30, 
P-47 

trifluridine, 1158 

Trihexane, 1021 
Trihexy, 1021 

trihexyphenidyl, 1021, C32, P-43 

Tri-Hydroserpine, 1 1 15 
Tri-K, 820 
Trikacide, 641 



trikates, 820, P-79 
Tri-Kort, 236 
Trileptal, 736 
Tri-Levlen, 225 
Phase 1, 1 1 15 
Phase II, III5 
Phase ILL, 1115 
Trilisate, 903 
Trilog, 236 
Trilone, 236 
Trimazide, 1022 

trimethobenzamide, 1022, C19, P-30 
trimethoprim, 1024, C27, P-38 
trimethoprim oral solution, 1167 
trimethoprim/sulfamethoxazole, 1025, 
C26, C27, P-38 
Triminol Cough Syrup, 1 1 16 
Trimox, 43 
Trimpex, 1024 
Trinalin Repetabs, 1 1 16 
Tri-Norinyl, 225 
Triostat, 985 
Tripedia, 1151 
Triphasil, 225 
Phase /, 1 1 16 
Phase II, III6 
Phase ILL, 1116 

Triple Antibiotic Ophthalmic Ointment, 
III6 

tripohdine. see DrugGuide.com 
Tripolidine/pseudoephedrine Syrup (gen- 
eric), III6 

Tripolidine/pseudoephedrine Tablets (gen- 
eric), III6 
Triposed Tablets, III6 
Triptone Caplets, 296 
Tristoject, 236 
Tritec, 472 
troglitazone, 1167 
Tropicacyl, 1163 
tropicamide, 1163 
trovafloxacin, 408, P-38 
Trovan (IV), 408 
Trovan (oral), 408 
Truphylline, 120 
Trusopt, Il60 
T-Stat, 360 

Tuinal 100 mg, 1 1 16 
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Turns, 142 
Turns E-X, 142 
Tusibron-DM Syrup, 1116 
Tussibron, 454 

Tussigon (U.S. antitussive formulations con- 
tain homatropine) , 483 
Tussin, 454 

Tussionex Pemkinetic Suspension, 1116 

Tussi-Organidin DM NR Liquid, 1116 

Tussi-Organidin NR Liquid, 1116 

Tusstat, 300 

Twilite, 300 

Twin-K, 820 

Two-Dyne, 135 

Tylenol. 3 

Tylenol Allergy Sinus, Maximum Strength 
Gelcaps, 1116 

Tylenol Children’s Cold, 1116 
Tylenol Children’s Cold Liquid, 1116 
Tylenol Children’s Cold Multi-Symptom 
Plus Cough Liquid, 1116 
Tylenol Children’s Cold Plus Cough Cheui- 
able, 1116 

Tylenol Cold Multi-Symptom, 1116 
Tylenol Cold No Drowsiness, 1116 
Tylenol Flu Maximum Strength Gelcaps, 
1116 

Tylenol Flu NightTime Maximum Strength 
Gelcaps, 1116 

Tylenol Flu NightTime Maximum Strength 
Powder, 1116 

Tylenol Headache Plus, Extra Strength, 
1116 

Tylenol Multi-Symptom Cough Liquid, 
1116 

Tylenol Multi-Symptom Cough 
w/Decongestant Liquid, 1116 
Tylenol Multi-Symptom Hot Medication, 
1116 

Tylenol PM, Extra Strength, 1116 
Tylenol Severe Allergy, 1116 
Tylenol Sinus Maximun Strength, 1116 
Tylenol w/Codeine Elixir, 1117 
Tylenol w/Codeine No. 2,1117 
Tylenol w/Codeine No. 3,1117 
Tylenol w/Codeine No. 4, 1117 
Tylox, 1117, 1119, P-101 
Tyrodone Liquid, 1117 



u 

Ugesic, 483 

ultralente insulin. See insulin zinc sus- 
pension, extended 

Ultralente U, 520 
Ultram, 1011 
Ultrase MT 12, 747 
Ultrase MT 20. 747 
Ultra Tears, 1159 
Ultravate, 244 
Ultrazine, 833 
Unasyn, 54 

Unasyn For Injection 1.5 g, 1117 

Unasyn For Injection 3 g, 1117 

Uni-Bent Cough, 300 

Unicort, 245 

Unipen, 767 

Uniphyl, 120 

Uniretic, 1117 

Unisom SleepGels Maximum Strength, 300 

Unituss HC Syrup, 1117 

Uni-tussin, 454 

Univasc, 64 

Urabeth, 102 

Urecholine, 102 

Uridon, 315 

Urised 1117 

Uritol, 308 

Urobak, 942 

Urodine, 783 

Urogesic, 783 

urokinase, 980, P-89 

Uro-KP Neutral, 815 

Uro-Mag, 593 

Uromitexan, 6l6 

Urozide, 315 

URSO, 1183 

ursodeoxycholinic acid, 1183 
ursodiol, 1183 
■'►Urtica dlolca, 1095 
Uticort, 244 
■'►uva-ursi, 1097 

V 

Vagifem, 365 

VAGINAL ANTIFUNGALS, C21 

Vagistat, 73 

valacyclovir, 1029, C46, P-60 
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Valergen, 365 
♦‘valerian, 1097 
‘♦Valeriana officinalis, 1097 

Valisone, 244 
Valium, 279 
Valnac, 244 

VALPROATES, 1030, CIO, P-19, P-20 
valproate sodium, 1030, CIO, P-20 
valproic acid, 1030, CIO, P-20 

Valrelease, 279 

valrubidn. see DrugGuide.com 
valsartan, 6l, P-35 
Valtrex, 1029 
Vanacet, 483 
Vanadom, 157 
Vancenase, 233 
Vancenase AQ, 233 
Vanceril, 229 

Vanceril Double Strength, 229 
Vancocin, 1033 
Vancoled, 1033 

vancomycin, 1033, C27, P-38 

Vandone, 483 
Vanquish, 1 1 17 
Vantin, 177 

Vaponefrin (racepinepbrine), 345 
Vaqta, 1152, 1154 
varicella vaccine, 1152, 1154 
Varivax, 1152, 1154 
Vascor, 98 

VASCLIAR HEADACHE SUPPRESSANTS, C57, 

P-89 

Vaseretic 10-25, 1117 

Yaseretic 5-12.5, 1117 

Vasocidin Ophthalmic Ointment, 1117 

Vasocidin Ophthalmic Solution, 1117 

VasoClear, 1164 

Vasocon, 1164 

Vasocon-A Ophthalmic Solution, 1117 

VASOCONSTRICTORS, OPHTHALMIC, ll64 
VASODILATORS, P-36 
ANTIHYPERTENSIVE, C25 
INEREQUENTLY USED, 1175, 1179 
vasopressin, 1183 
VASOPRESSORS, 1177, 1178 
Vasotec, Vasotec IV, 64 
Vectrin, 969 
Veetids, 764 
Velban, 1040 



Velbe, 1040 

Velosef, 167 

Velosulin Human, 520 

venlafaxine, 1035, C12, P-22 

Ventodisk, 13 

Ventolin, 13 

VePesid, 380 

verapamil, 1037, C2, C4, C25, P-11, 
P-13, P-15, P-35 

Verazinc, IO69 
Verelan, 1037 
Verelan PM, 1037 
Vergon, 604 
Vermox, 6OO 
Versed, 645 
Vesanoid, 1183 
Vexol, 1162 
V-Gan, 839 
Viagra, 921 
Vi-Atro, 303 
Vibal, 1047 
Vibal lA, 1048 
Vibramycin, 969 
Vibra-Tabs, 969 
Vibutal, 135 

Vicks Children’s NyQuil Nighttime 
Cough/Cold Liquid, 1117 
Vicks Cough Silencers, 1117 
Vicks DayQuil Allergy Relief 12 Hour ER, 
1117 

Vicks DayQuil Allergy Relief 12 Hour ER, 
1117 

Vicks DayQuil Allergy Relief 4 Hour, 1117 
Vicks DayQuil Liquid, 1117 
Vicks DayQuil Sinus Pressure & Pain Re- 
lief 1117 

Vicks 44D Cough & Head Congestion Liq- 
uid, 1117 

Vicks 44E Liquid, 1117 
Vicks 44M Cold, Flu, & Cough LiquiCaps, 
1117 

Vicks 44 Non-Drowsy Cold & Cough Li- 
quiCaps, 1117 

Vicks Formula 44 Pediatric Formula, 277 
Vicks NyQuil Liquicaps, 1117 
Vicks NyQuil Multi-Symptom Cold Elu Re- 
lief Liquid, 1117 

Vicks Pediatric Eormula 44e Liquid, 1117 
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Vicks Pediatric Formula 44e Multi-Symp- 
tom Cough & Cold Liquid, 1 1 17 
Vicodin, 483, 1117, 1119, 1122 
VicodinES, 1117 
Vicodin HP, 1117 
VicodinTuss, 1117 
Vicoprofen, 483, 1117 
vidarabine, 1158, 1183 
Videx, 284 

vinblastine, 1040, C30, P-39, P-41 
VINCA ALKALOIDS, C28, C30, P-39, P-4l 
Vincasar PFS, 1043 

vincristine, 1042, C30, P-39, P-41 
vinorelbine, 1045, C30, P-39, P-41 

Viokase, 747 
Vioxx, 898 
Vira-A, 1158, 1183 
Viracept, 691 
Viramune, 695 
Virazole, 882 
Viridium, 783 
Virilon IM, 966 
Viroptic, 1158 
Visine, 1164 
Visine LR, 1164 
Visken, 799 
Vistaril, 493 
Vistazine-50, 493 
Vistide, 196 
Vitabee-12, 1047 
Vitabee 6, 863 
Vit-A-Drops, 1159 
Vitalax, 858 

vitamin A. see DrueGuide.com 
vitamin A acid, 1183 

vitamin B, 428, 697, 863, 883, 974, 
1048 

vitamin Bj, C59, P-92 

vitamin B^, C59, P-92 

vitamin B^, C59, P-92 

vitamin Bj^, 1149, C59, P-91, P-92 

vitamin C, C59, P-91 

vitamin D^, 1050 

vitamin D^, 1050 

vitamin D compounds, 1050, P-91 
vitamin E, 1053, C59, P-91 
vitamin K, 795, P-27, P-91 
VITAMINS, C58, P-90 
FAT-SOLUBLE, C59, P-91 



WATER-SOLUBLE, C59, P-91 
Vita Plus E, 1053 
Vitinoin, 1183 
Vitrasert, 436 
Viva-Drops, 1159 
Vivelle, 365 
Vivol, 279 
V-Lax, 858 
VM- 26 , 1182 
Volmax, 13 
Voltaren, 282, 1164 
Voltaren Rapide, 282 
Voltaren-SR, 282 
VP- 16 . 380 
Vumon, 1182 



w 

warfarin, 1057, C6, C8, P-18 

Warfilone, 1057 
Webber Vitamin E, 1053 
Wellbutrin, 129 
Wellcovorin, 567 
Westcort, 245 
Westbroid, 986 
Wigraine Supps, 1117 
Winpred, 236 
WinRho SD. 879 
WinRho SDF, 879 
■4i>woodruff, 1098 
Wycillin, 764 
Wygesic, 847 
Wymox, 43 
Wytensin, 455 



X 

Xalatan, 1165 
Xanax, 23 

XANTHINES, BRONCHODILATOR, 120, C48, 
P-6l 

Xeloda, 146 
Xenical, 732 
Xopenex, 573 
X-Prep Liquid, 915 
Xylocaine, 577, 1129 
Xylocaine Viscous, 577 
Xylocard, 577 



*Entries for generic names appear in boldface type, trade names appear in regular type, 
CLASSIFICATIONS appear in boldface small caps, Combination Drugs appear in italics, herbal 
products are preceded by a leaf icon and web references are underlined. A "C” and a 

boldface page number following a generic name identify the page in the “Ciassificalion" section on 
which that drug is hsted. 
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P-165 



K 

Yutopar, 1181 

Z 

Zaditor, 1163 

zafirlukast, 106l, C48, P-6l 

Zagam, 408 

zalcitabine, 1062, C38, P-50 
zaleplon, 1064, 1124, P-13 
zaleplon, see DriieGuide.com 
Zanaflex, 1000 

zanamivir, 1065, C46, P-60 

Zanosar, 1181 

Zantac, 472 

Zantac 75, 472 

Zantac-C, 472 

Zantryl, 1179 

Zarontin, 1175 

Zaroxolyn, 636 

Zeasorb-AF, 70 

Zebeta, 112 

Zefazone, 171 

Zemplar, 1050 

Zerit, 937 

Zestoretic 10/12.5, 1118 
Zestoretic 20/12.5, 1118 
Zestoretic 20/25, 1118 
Ziac2.5 mg, 1118 
Ziac5 mg, 1118 
Ziac 10 mg, 1118 



zidovudine, 1066, C38, P-51 

Ziks Cream, 1118 
Zilactin-1, 577 
zileuton. see DrugGuide.com 
Zinacef, 171 
Zinc 220, 1069 
Zincate, IO 69 
zinc sulfate, 1069 
Zinecard, 274 

’►zingiber officinale, 1078 

Zinkaps, IO 69 
Zithroniax, 87 
Zocor, 478 
Zofran, 728 
Zoladex, 446 

zolmitriptan, 1070, C58, P-90 

Zoloft, 916 

Zolpidem, 1072, 1124, P-13 

Zontig, 1070 
Zonalon, 330 
ZORprin, 903 
Zostrix, 148 
Zostrix-HP, 148 
Zosyn, 802 
Zovirax, 8 
Zyban, 129 

Zydone, 483, 1118, 1122 
Zyloprim, 21 
Zymase, 747 
Zyprexa, 725 
Zyrtec, 183 



*Entries for generic names appear in boldface type, trade names appear in regular type, 
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boldface page number following a generic name identify the page in the “Classification" section on 
which that drug is listed. 
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